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Background: The professional standards expected of individuals who commit to the practice of medicine require that they possess character
traits that are consistent with and reflect the core values, principles and competencies of the medical profession.
Objective: The aim was to evaluate final year Bachelor of Clinical Medical Practice (BCMP) students’ experiences of professionalism during
clinical rotations.
Method: Hatem’s definition of professionalism was the stimulus that guided 25 final year BCMP students’ reflections on their experiences of
professionalism during clinical rotations. The students’ responses documented as portfolio entries were distilled into quantitative core values
and subjected to an ethical analysis according to the guidelines as provided by the Health Professions Council of South Africa.
Results: There was a positive association between frequency of reflections and the positive nature of the experiences of professionalism for
the majority of the contextual attributes (53.8%). Negative experiences of professionalism (46.2%) were context-specific and perceived by
students as denying them an opportunity to attain professionally required skills.
Conclusion: BCMP students reflected on their professional development as a process that was influenced by individuals and a competency
that was determined by the extent to which the team pulled together for the benefit of the patients and the students. The study has
highlighted some of the ethical dilemmas related to context.
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This article is a second article emanating from a larger
study titled: Reflecting on professionalism: An analysis
of Bachelor of Clinical Medical Practice (BCMP) students’
portfolios during clinical rotations. An article is already
published as open access by BMC: Medical Education.[1]
The aim of this article is to report on the experiences of professionalism
as reflected on by final year BCMP students’ during clinical rotations.
The professional standards expected of individuals who commit
to the practice of medicine require that they possess character traits
that are consistent with and reflect the core values, principles and
competencies of the medical profession.[2] As medicine is no longer
considered only as a profession par excellence, the humanistic element
is critical in the development of a professional identity.[3] Health
sciences students are not yet professionals, but rather are professionals
in training, and should be trained in the same environment in
which they will practise.[4] As today’s healthcare provision is patientcentred, the requirement to maintain professional standards must
be facilitated and modelled in the training environment to simulate
a real setting, maintained and sustained in all heathcare facilities for
the good of the patient.[5] This exposure allows students to meet the
expectations of their patients and also be afforded an opportunity to
simulate professional behaviour that is modelled on the conduct of
their supervisors in the clinical setting. [6,7]
This understanding of the attainment of professionalism not as an
event but rather as a process obligates both the academic and the
clinical environment to engage students in the attainment of a sound
and professional ethic that will benefit patients and society.[5] Further to
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this, universities are required to meet the standards of professional
education and training as prescribed by the Health Professions
Council of South Africa (HPCSA) and prepare students for professional
practice.[8] This was true for the BCMP programme which accepted its
first cohort of students at the University of the Witwatersrand (Wits) in
January 2009.[1] With a unique and integrated curriculum, the students
are based in District Education Campuses in urban and/or underserved
facilities in Gauteng or in rural facilities in the North West Province. On
completion of their studies, these healthcare practitioners are known as
Clinical Associates and are based in district hospitals where they work
under the supervision of a family physician.[1] Contextual attributes of
professionalism – also referred to as core elements by the HPCSA – are
attributes or domains that constitute a spectrum of behaviours that
should be exhibited by all categories of healthcare practitioners (HCPs)
at the end of the training period.[10] They are the desired qualities in any
doctor-patient relationship that need to be displayed in the contexts in
which they practise and are associated with the physician as a healer
in society.[5,6] In this study, the contextual attributes were assessed in
terms of the thirteen core values of professionalism as described by
the HPCSA, namely: respect for persons; beneficence; non-maleficence;
human rights; autonomy; integrity; truthfulness; confidentiality;
compassion; tolerance; justice; professional competence and selfimprovement, and community.[10]

Methods
Hatem’s[9] definition of professionalism (Box 1) adopted as a
working definition for the BCMP programme was the stimulus that
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guided the 25 final year BCMP students’
reflections. The students’ experiences of the
contextual attributes of professionalism
during clinical rotations were received as
portfolio entries. As research instruments,
the benefits of employing portfolios are
well documented.[11]
In total, 71 portfolios reflecting the exper
iences of BCMP students in individual depart
ments in facilities designated as District Educa
tion Campuses were analysed as follows: 100%
(n=25) in Emergency Medicine (EM), 92% (n=23)
each for adult in-patient wards (AIPW) and
Paediatrics (Paeds). For a detailed description
on the research design – a retrospective,
descriptive, analytical case – based study
as well as data collection me
thods, the
reader is directed to the published article.
[1]
Ethical clearance was obtained from the
Human Research Ethics Committee (HREC –
Medical: M110740) of the Faculty of Health
Sciences at Wits. BCMP students’ responses
informed by Hatem’s definition, were openended and not grouped into categories.
However, for the purpose of the analysis, the
core values were distilled according to the
HPCSA guidelines that direct the practice of
healthcare professionals in South Africa.[10] The
identified contextual attributes were analysed
by grouping the students’ experiences in Paeds,
EM and AIPW into sub-themes. The findings
were then computed using simple descriptive
statistical methods captured on an Excel

spreadsheet.[11] Presented as percentage values
they demonstrated frequency distribution and
the relationship of grouped data that was then
subjected to an ethical analysis.

Results
The BCMP students reported on all the
attributes of professionalism described as
the core values by the HPCSA (Table 1). There
was a positive association between frequency
of reflections and the positive nature of the
experiences of professionalism for the majority
(53.8%) of the attributes including: respect for
persons, beneficence, integrity, truthfulness,
compassion, tolerance, and professional com
petence and self-improvement. For some
of the attributes, at 23.1%, (confidentiality,
autonomy, community) students had a
range of experiences leading to on-going
debate and internal conflict as they had to
navigate parents or family interests, as well
as traditional and cultural practices. For
the remaining attributes (non-maleficence,
justice and human rights), also at 23.1%,
the reflections were guided by negative
experiences.

Discussion
Respect

Many of the BCMP students’ experiences
of respect shown to patients were in the
Paeds department, similar to a study
commissioned by a university in the USA.

Table 1: Contextual attributes of professionalism (n=25)
Core Elements

Adult in-Patients
Ward (AIPW)

Paediatrics (PAEDS)

Emergency Medicine
(EM)

n=23

%

n=23

%

n=25

%

Respect

18

78.2

12

52.2

10

40.0

Beneficence

9

39.1

5

21.7

2

8.0

Non-maleficence

6

26.1

3

13.0

2

8.0

Human rights

5

21.7

6

26.1

8

32.0

Autonomy

11

47.8

6

26.1

8

32.0

Integrity

14

60.9

12

52.2

7

28.0

Truthfulness

9

39.1

9

39.1

7

28.0

Confidentiality

8

34.7

14

60.9

10

40.0

Compassion

14

60.9

6

26.1

8

32.0

Tolerance

13

56.5

7

30.4

5

20.0

Justice

8

34.8

7

30.4

10

40.0

Professional
competence /selfimprovement

18

78.2

14

60.9

30

120.0

Community

9

39.1

9

39.1

6

24.0

One of the students reflected on respect
that was extended to a third party – a parent
to one of the patients. The only difference
was that the findings of the US study were
based on a narrative undertaken by medical
students doing an EM clerkship.[12]

Beneficence
The BCMP students reflected on the same
issues reported by Bernard[11] when they
considered the limits of their practice, the
need for ongoing learning and being the
best you can be for your patients. In AIPW it
was the plight of admitted patients to which
students were sensitised.

Non-maleficence, justice and
human rights violation
In this study BCMP students observed
patients being hurt by a HCP as one of the
students made reference to instances where
a HCP refused to attend to a homeless person.
In this regard, BCMP students observed
discrimination towards patients at three levels.
In the first instance they observed different
standards of care for different patients
depending on who they were and their social
standing in society. Secondly, they referred
to the treatment meted out to patients who
were classified as non-South Africans when
they failed to present an identity document
on admission. The third violation was cited as
instances where patients were compromised
by their presenting illness. One student
referred to an incident in theatre where the
attending doctor made fun of a patient who
presented with an inguinal hernia. Similar
findings are reported in studies conducted in
other universities.[14-17]

Autonomy
BCMP students engaged with the complexity of
the consent process and subsequent challenges
in obtaining informed consent.[15,18] Students
referred to the ‘dynamics of the consent process
that are unique to South Africa’ as they
“The extended set of responsibilities that
include the respectful, sensitive focus on
individual patient needs that transcends the
physician’s self-interest, the understanding
and use of the cultural dimension in clinical
care, the support of colleagues, and the
sustained commitment to the broader
societal goals of medicine as a profession”.
Box 1. Hatem’s definition of professionalism
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linked the health-seeking behaviour of the parents in Paeds with their
traditional belief system. The experiences of the students are supported
by Tsotsi[19,20] who refers to the process of attaining informed consent in
developing countries as a complex issue or a contentious issue that is
context-specific.[20]

Truth-telling
BCMP students observed that for many of the adolescents, poor
communication between HCPs and the patients was contrary to the
best interests of the patients. The dilemma around the issue of trust that
students faced was based on the fact that there was no consensus, e.g.
when was the right time to tell a child that he was HIV-infected or the
reason why his parents died? With the majority of patients expecting to
be told the truth about their condition[21] the students felt it was unfair
for patients to be expected to take chronic medication for life if they did
not understand the associated value. While truth-telling is not always
encouraged for various reasons, e.g. emotional status of the patient,
withholding or giving false information to patients and/or families is
considered to be unethical conduct.[22]

Confidentiality
The privacy of patient information was seen as a contentious issue
that led to many violations of confidentiality due to systemic issues. It
presented a challenge especially in AIPW as a result of the economic setup
of the wards. BCMP students reflected on instances where the family
demanded to know intimate details about their relative, thereby creating
a dilemma for the HCP who could not disclose information without
violating the rights of the admitted adult patient. This entitlement to
patient information is often associated with particular settings as similar
findings were reported in Uganda and elsewhere in Africa.[20]

Compassion and care
BCMP students reflected on the value of demonstrating compassion
and care in the clinical setting as an attribute mainly observed in
Paeds similar to findings reported in two studies conducted in the
USA.[11,12] The positive reflections that BCMP students experienced
in Paeds were consistent with and met the recommendations of the
HPCSA that require HCPs to always show regard for their patients as
their primary professional duty.[10]

Tolerance
The expectation for HCPs to be culturally competent is considered
a moral requirement that informs the professional conduct of
HCPs. Students were conscientised to the clinician’s dilemma and
the required tolerance in negotiating with parents when they
demanded that critically ill children be discharged or with relatives
who refused to accept healthcare such as therapeutic amputation of
a limb, if it was not culturally or religiously acceptable.[20] In teaching
professionalism, due consideration should be given to respect
for local customs and related to the different cultures within that
context.[24]

Community experience
Many of the BCMP students’ reflections on their community
experience that informed and motivated students to contribute to
the betterment of society were born out of frustration. Students
reflected not only on their experiences but also on what they
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felt should be taken into account to improve the plight of the
community regarding the number of patients who refused hospital
treatment (RHT) in Paeds and in AIPW and to a lesser degree in
EM.[23] Traditional practice in rural communities was the most
likely reason underpinning the request for RHT. While patients
have a right to refuse treatment, the decision must be rational and
fully informed.[18] Concerns expressed by the BCMP students with
regard to observed RHT practice are supported by Crain[25] as he
considered morality and rights-based healthcare to be informed
by the propensity of the healthcare community to preserve the
value of life.

Professional integrity
As an observed attribute for many of the admitted patients as reflected
in portfolios in Paeds and in AIPW but not so much in EM, BCMP
students witnessed a virtue that requires both moral and intellectual
excellence and a measure that limits violations to the profession.[26]

Professional development
BCMP students reflected on their professional development as a process
acquired either through observed role modelling or their experiences of
being mentored, as students enjoyed exceptional positive experiences
in EM but also in Paeds and in AIPW.[7] Teamwork was a critical area
of development that was noted by students as contributing to their
learning and improvement of skills. Students were of the view that their
own competence was determined by the extent to which the team
cooperated and pulled together for the benefit of the patient and the
student as a trainee HCP.[12] Appraising medical students’ reflection-inlearning, Sobral[13] makes reference to a positive correlation between
quality of reflections and a readiness to self-regulate as well as perceived
learning autonomy. The present data support the assertion by Swick[6]
when the value of professionalism is considered from two levels –
namely the individual and the collective. Students were motivated to do
more when they were in teams. In instances where the experience was
negative, students perceived this as denying them an opportunity to
attain desired and professionally required skills.[16]

Limitations
It should be noted that the data in this study were not primarily
intended for research purposes.[1] Nonetheless rich data sets, obtained
using acceptable scientific methods, had to be compressed to answer
critical questions for this programme.

Conclusion
Hatem’s definition of professionalism as a stimulus for this research
facilitated for context-specific learning and experiences of role
modelling especially in Paeds. Overall, the findings in this study
support student exposure to community issues as one of the
valuable approaches to learning about professionalism. The BCMP
students had to consider the cultural dimensions in clinical care as
they interacted with patients in their context. The value of learning
about professionalism was considered at two levels where the BCMP
students considered not only their role as individuals but also the
extent to which their competencies were influenced by a team
approach. The study has highlighted some of the ethical dilemmas
related to context that need to be considered when students are
based in local communities.
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