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Abstract

Reformers of medical education understand that tomorrow’s physicians will need an expanded
set of knowledge, skills, and sensitivities than to allow for the competent and ethical practice of
medicine given the complexities introduced by the multiple industries and stakeholders that form
the context in which healthcare is provided. These new competencies have profound
implications for the role of the professional as well as the values associated with our traditional
understanding of “professionalism.” Professionalism, meant to guide physicians when
confronted with difficult decisions or choices, can no longer be assumed or taken for granted. If
tomorrow’s physicians are going to play a lead in shaping their role in practice, in the delivery
system, and in the greater society, the issues that require the acquisition of new knowledge,
skills, and sensitivities, must be introduced to medical students and medical students must
thoughtfully consider them. This application builds on our prior work developing this kind of
curriculum.

To date our work has been based on our understanding of these issues and what will be required
of physicians in the future. Going forward requires the systematic collection of data. It requires
a better sense of what medical students know about these issues and their attitudes towards
learning about these issues. We will conduct focus groups with all four classes of University of
Virginia medical students to inform us as to what educational offerings are needed, how these
issues should be presented, and when it is appropriate to offer them.

Background

Our experience has taught us that medical students are aware that the healthcare system is
evolving. They are aware of the confusion and uncertainty that surrounds their future role as
physicians in the system. They are aware that their decisions will be influenced by the decisions
of others. They realize that they are not prepared to deal with the complex relationships among
the various stakeholders of the healthcare system, and in particular, are not sure how to maintain
professional integrity in the throes of these system complexities.

In light of the need to train future physicians to maintain professionalism in their roles as
practitioners in and leaders of tomorrow’s healthcare system, reform of undergraduate, graduate,
and continuing medical education has been called for by numerous authoritative and regulatory
institutions. (ACGME Outcome Project, 1999; ABIM, ACP-ASIM, EFIM 2002; Blumenthal,
2002; Inui, 2003; IOM Committee on the Health Professions Education Summit, 2003)
Recommendations from each overlap but most recommendations either explicitly or implicitly
rely on physicians developing a “systems” perspective that understands how the interacting
components of the healthcare system can affect the delivery of care and the physician’s roles and
obligations. Developing a perspective that understands how and why system components
interact in the way that they do allows the physician to better navigate the system for the welfare
of patients. In addition, it gives physicians insight into how to improve the system — at the macro
and micro level. But this perspective co-exists uneasily with physicians’ traditional
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understanding of the meaning of “professionalism” and so a way must be found to integrate a
traditional understanding of professionalism with the new demands placed on physicians by the
various stakeholders that will make up tomorrow’s healthcare system.

In the summer of 2005, we (Chen (PI) and Mills (Co-PI)) invited a group of scholars and
administrators from across the country and here at the University to help us explore and address
these issues. Our efforts resulted in a recently published book, “Professionalism in Tomorrow’s
Healthcare System” published by University Publishing Group (Table of Contents and
Introduction is included as Appendix A). We used as our springboard the ACGME
competencies associated with professionalism and systems-based practice, as these ACGME
competencies encapsulate the tensions discussed above. We argue that to meet the requirements
of the competencies physicians will have to develop a new perspective, which we call “Systems-
Informed Professionalism.” (Chen, Mills & Werhane, 2005) We detail what is required to
develop this perspective — and using the Dreyfus model of skills attainment we explain how a
perspective characterized by “Systems-Informed Professionalism” can be developed starting
with undergraduate medical education, through graduate medical education, and into continuing
medical education. (Chen & Mills, 2005)

In March 2006, we offered a 4-week elective to 4™ year medical students called “Ethics in
Healthcare Systems.” The roles and responsibilities of various stakeholders that make up the
healthcare system were considered, along with the structure of the delivery system and the
challenges it faces, with an eye towards considering the ethical or moral conflicts that could
occur as a result of the interactions among stakeholders. In particular, the focus was on how
these conflicts could affect a physicians’ professionalism. Among the topics discussed were the
structure and financing of the healthcare delivery system; the role of the pharmaceutical industry;
the role of the clinical research enterprise; strategies healthcare organizations employ to confront
the challenges facing it; changing ideas of professionalism; the question of whether these
changing ideas can be reconciled with our traditional understanding of professionalism; and what
those changes will mean to the profession and society. These topics were enthusiastically
received by the students who had not hitherto carefully considered these issues. We believe that
because the issues and conflicts we presented required the students to think through the effect of
any possible resolution on other stakeholders and the structure of the delivery systems, as well as
on the profession of medicine and their own future practice of medicine, the students began to
acquire the perspective characterized by “systems-informed professionalism.”

The fact is that the structure of the healthcare system at both the macro and micro levels and the
relationships embedded in it have, and will continue to have, a profound impact on the practice
of medicine, the values associated with health care, and our understanding of what it means to be
a professional in the healthcare system. These are issues that 4 year students will confront in a
matter of weeks — and then throughout their careers.

However, in our pre-elective questionnaire, students indicated their discomfort when asked about
the relationships that surround the delivery of care — and how these relationships might impact
their own decision-making (mean score for all pre-elective comfort questions were less than 3,
indicating some level of discomfort, see appendix B for questionnaire). Some of the students
had difficulty identifying the various stakeholders and how they might be affected. For example,
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one student wrote on the pre-course questionnaire, “It would be nice to feel more comfortable
answering these questions — hopefully they will be addressed by the course.” Post-elective,
students identified more stakeholders and issues and all comfort questions scored greater than 3,
indicating some level of comfort. But are the “gaps” in the knowledge and comfort of these
students true for most of the University’s medical students? How do most medical students feel
about learning about these topics? Are they disinterested? Or do they feel that these are topics
that should be explored? And when do they think they should be explored? These are the
questions that this grant application seeks to address.

The information generated by this project is critical to our larger vision. Given that there appears
to be a “gap” in the knowledge of the University’s medical students, it may be reasonable to
assume that there is also a gap in the knowledge of most medical students. Thus, while there will
be immediate benefits stemming from the project, specifically in terms of refining the elective
discussed above and publication of the results, the information will also be used in the future to:
1. Inform a multi-site medical student survey to be conducted at UVa in conjunction with
two other medical schools,
2. Inform the content of a textbook to be used to help medical students develop a
perspective characterized by systems-informed professionalism.

Goals of the Project
During this phase of the project, we propose to conduct focus groups of medical students across
the four years to acquire a better understanding of

1. What medical students know about the components and interactions of the institutions
and systems that affect the provision of healthcare (knowledge);

2. What medical students understand and think about how these systems forces might affect
physicians’ roles, ethical obligations, and sense of professionalism (knowledge, attitudes;
ethics thinking skills);

3. How medical students feel about learning about the components that make up the
complex healthcare system and how it will affect their practice of medicine (attitudes),
and

4. When medical students feel they are most ready to consider these issues.

Research Plan (with defined measurable outcomes)
Our research plan has two parts: (1) focus groups of medical students across the four years, and
(2) qualitative and quantitative evaluation of our 4™ year elective.

Part 1: Medical student focus groups

Focus groups are often used when there is little information available about a topic or when the
range of opinion or response about a topic has not been identified. We plan to conduct nine
medical student focus groups. The groups will each have six participants and be composed as
follows: one group from students participating in the Bioethics Interest Group (mixed 1 and 2™
years) and two groups from each year of medical students. We will stage the meetings so that
the first focus group will be with the Bioethics Interest Group. We will use this group, which is
probably more aware of these issues, to refine our focus group vignettes, our questions, and our
approach to the other students. Once satisfied that our approach and questions are appropriate we
will meet with two groups from each year of medical students. Having two groups from each
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year will assure us that answers from our questions are not solely the product of a “group think”
of a single group.

The focus groups will be semi-structured and will be conducted by the PI and Co-PI. They will
be audio-taped and transcribed. Each will last 60-90 minutes. Participants will be recruited via an
email sent to the entire class. The first 12 students in each class to respond who can attend the
scheduled times and provide informed consent will be accepted. While their voices will be
recorded, the participants will remain unidentified on the recordings. The transcriptionist will be
instructed to substitute initials for any names that are used during the discussion. Participants
will be paid $20 each. If funded, we will seek formal IRB review for exemption prior to
enrolling participants.

We will explore knowledge and attitudes as described above under Goals of the Project. This
will be accomplished in three ways:

1. Vignette discussion (Appendix B): We will hand out a written vignette depicting a
situation that practicing physicians commonly face. The vignette will be read aloud by
one of the focus group leaders. The discussion will be guided by a series of questions
related to the vignette aimed at elucidating the students’ knowledge of the various
systems stakeholders contributing to and affected by the situation depicted in the vignette
and their knowledge and attitudes regarding the role and obligations of the physician in
that situation.

2. A series of knowledge and attitude questions directly related to important entities and
systems that form the context of healthcare delivery and their impact on the physicians’
role, obligations, and sense of professional integrity, including: 1) healthcare financing
structures, 2) the clinical research enterprise, 3) the pharmaceutical and device industries,
4) healthcare organizations, 5) the legal system (Appendix C)

3. A series of questions related to attitudes about learning about the aforementioned topics
during the medical school years.

Analysis plan: All focus group tapes will be transcribed. The transcripts of each focus group will
be content-analyzed by 2 independent coders to reveal relevant themes that emerge from each
focus group. After the analysis of 2 focus groups, revisions will be made to the coding structure
prior to the analysis of the next 2 focus groups. This will foster multiple comparisons between
the focus groups. Particular attention will be paid to the point at which saturation is met.
Saturation is when there are no new codes developing and signifies the end of the data collection.
If saturation has not been met at the end of the 8 focus groups, we may conduct up to four more
(one per class).

Part 2: 4" year elective—Refinement and qualitative and quantitative evaluation

Building on the results of the focus groups, our experience with medical students, the results of
the pre-post questionnaire (assessing knowledge and comfort level), and course evaluation (for
copies of both, see appendix D & E) from this past year as described above, we plan to refine our
elective for the 06-07 year with regard to content and process. We plan to continue employing a
pre-post questionnaire and course evaluation that will also be improved.
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Analysis plan: As with last year, we will assess the students’ knowledge of the various
stakeholders involved in the vignette presented; students’ ability to identify the ethical
dimensions of the situation depicted in the vignette; and their ability to identify how various
stakeholders might affect their practice of medicine as displayed in their pre-post questionnaires
and ascertain changes in their abilities. We will also assess comfort level change scores on
knowledge and ethics thinking skills for each student and for the group as a whole.

Plans for publication and dissemination of results
We anticipate that this initial phase of our longer-term project will result in at least one
publication, which will describe the results of the focus groups and the refined elective.

We mentioned above that this application represents part of a larger vision. Our future steps
include:
1) Survey (to be subject of future ADE grant)
2) Further refinement of elective
3) Determine what, how, and when issues associated with a “systems-informed
professionalism” perspective might be introduced earlier in the UVa SOM curriculum
(e.g., clinical correlations day during 3™ year as suggested by students taking our
elective)
4) A textbook written for medical students to introduce them to them to some issues
associated with “systems-informed professionalism,” with which they will have to
confront in their careers as physicians.

Project Timeline
The following outlines the tasks over the project period to achieve our goals.

Month 1 (July) e Refine vignettes and questions for focus groups
Months 2-3 (Aug-Sept) e  Conduct focus groups (2 per week x 5 weeks)
e  Transcribe focus groups
Month 4 (Oct) e  Code transcriptions and data analysis
Month 5-6 (Nov-Dec) e Reformulate current elective based on focus groups
e Refine elective pre and post questionnaire
Month 7-8 (Jan-Feb) e Design medical student survey (contact consultants, draft
instrument and recruitment strategy, etc.)
Month 9 (Mar) e Hold the elective, Administer pre and post test and assess results,
e Refine the elective
Month 10-12 (Apr-Jun) e Draft, edit, and refine papers for publication
e  Apply for ADE grant to conduct medical student survey

List of Appendices

A. Table of Contents and Introduction to Professionalism in Tomorrow’s Healthcare System.
Edited by Ann E. Mills, Donna T. Chen, Patricia H. Werhane, Matthew K. Wynia.

B. Pre/Post Questionnaire from Chen and Mills UVa SOM 4™ year elective entitled “Ethics in
Healthcare Systems,” March 2006

C. Course Evaluation from Chen and Mills UVa SOM 4" year elective entitled “Ethics in

Healthcare Systems,” March 2006

Draft Vignettes for Focus Groups

Draft Questions for Focus Groups
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2006 Mary V. Rorty, A.E. Mills, Patricia H. Werhane, "Institutional Practices, Ethics and the Medical Professional" in (eds)
Rosamond Rhodes and Anita Silvers Blackwell Companion to Medical Ethics Forthcoming 2006

2007 Ann E. Mills and Patricia J. Tereskerz “The Tragedy of the Commons (and Anti-Commons)” in (ed) Robert Kolb, The
Encyclopedia of Business, Ethics, and Society, Sage Publications Inc. Thousand Oaks: California. Forthcoming 2007
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April 13, 2006

To whom 1t may concern:

[ personally believe that we will see profound shifts in the practice of medicine in the
next ten years. These shifts will be driven by economic, regulatory, and political forces.
But they will also be driven by Americans’ perceptions of what it means to be a
professional in the healthcare system. These issues and their potential consequences
should be thoughtfully considered by our future doctors. Thus, I wholeheartedly endorse
Dr. Chen’s and Ms. Mills’ application entitled “Professionalism in Tomorrow’s
Healthcare System” for support from the Academy of Distinguished Educators.

As Director of the Center for Biomedical Ethics I am prepared to help with this project by
making time (10%) available for Ms. Mills to pursue this project. In addition, I am
prepared to offer support by making office support available. This means, I am prepared
to ask our program assistant Ms. Kaufman to find available rooms for the focus groups
they will need to complete the project. In addition, I will ask Ms. Gumm, our program
manager, to transcribe the focus groups so that Dr. Chen and Ms. Mills can analyze the
data.

Please let me know if you have questions.

Sincerely,

onathan Moreno, Ph.D.

Kornfeld Professor and Director,
Center for Biomedical Ethics

PO, Box 800758 » Charlomesvlle, VA 22%908-0738
Phone: 434-924-5974 » Fax 434-982-3971 « Web Address: hrp/Awvrwehealthsvstem virginia.edu/internetbio-ethics



Budget: Professionalism in Tomorrow's Health Care System

Faculty Salary @ .07 In-kind Requested
Chen
Salary 116,100 $8,127.00
Fringes 28.3 $2,299.94
Faculty Salary @ .10
Mills
Salary 57,200 $5,720.00
Fringes 28.3 $1,618.76
Staff Support
Gumm (60 hours) 27,822 $840.00
36.8 $309.12
Kauffman (5 hours) 27,362 $70.00
36.8 $27.020
Focus Groups
6 students in one focus group x 9 x $20 $1,080.00
Supplies
Digital voice recorder $299.00
Transcription kit $200.00
Paper, copying, pens, etc $700.00

Total $21,290.84 $8,584.90 $12,705.94



