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Abstract

Introduction: This study aimed to examine the perception of faculty on the relevance, feasibility and comprehensiveness of the
Professionalism Mini Evaluation Exercise (P-MEX) in the assessment of medical professionalism in residency programmes in
an Asian postgraduate training centre.

Methods: Cross-sectional survey data was collected from faculty in 33 residency programmes. Items were deemed to be relevant
to assessment of medical professionalism when at least 80% of the faculty gave a rating of >8 on a 0-10 numerical rating scale (0
representing not relevant, 10 representing very relevant). Feedback regarding the feasibility and comprehensiveness of the P-
MEX assessment was also collected from the faculty through open-ended questions.

Results: In total, 555 faculty from 33 residency programmes participated in the survey. Of the 21 items in the P-MEX, 17 items
were deemed to be relevant. For the remaining four items ‘maintained appropriate appearance’, ‘extended his/herself to meet
patient needs’, ‘solicited feedback’, and ‘advocated on behalf of a patient’, the percentage of faculty who gave a rating of >8 was
78%, 75%, 74%, and 69% respectively. Of the 333 respondents to the open-ended question on feasibility, 34% (n=113) felt that
there were too many questions in the P-MEX. Faculty also reported that assessments about ‘collegiality’ and ‘communication
with empathy’ were missing in the current P-MEX.

Conclusion: The P-MEX is relevant and feasible for assessment of medical professionalism. There may be a need for greater
emphasis on the assessment of collegiality and empathetic communication in the P-MEX.
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I. INTRODUCTION The Professionalism Mini-Evaluation Exercise (P-MEX)
had previously been identified as a potential observer-
based assessment tool (Kwan et al., 2018), but it has not
been validated in a multi-ethnic and multi-cultural Asian
context such as Singapore. According to International
Ottawa Conference Working Group on the Assessment
of Professionalism, professionalism varies across
cultural contexts, and therefore cross-cultural validation
of the assessment tool for medical professionalism is
imperative (Hodges et al., 2011). The current assessment

Medical professionalism is one of the core Accreditation
Council for Graduate Medical Education competencies
and forms the basis of medicine’s contract with society.
Unprofessional behaviour during training of junior
doctors has been shown to result in future unprofessional
behaviour. Assessment of professionalism not only
allows for timely feedback to residents to help them
improve, but also allows for development of better
curriculum to prevent lapses in medical professionalism.
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tools adopted in local institutions may not cover the
entire continuum of medical professionalism. For
example, in the Ministry of Health Holdings (MOHH)
C1 form which is currently being used for the assessment
of residents on a 6-monthly basis, the assessment of
professionalism is summative and consists of only three
items (1) Accepts responsibility and follows through on
tasks, (2) Responds to patient's unique characteristics
and needs equitably, (3) Demonstrates integrity and
ethical behaviour.

We aimed to (1) examine faculty perception of the
relevance of the P-MEX for assessment of medical
professionalism in the local context, and (2) determine
the feasibility and comprehensiveness of the P-MEX as
an assessment tool for medical professionalism in
Singapore.

II. METHODS
A. Design and Participants

We invited faculty in the SingHealth residency
programmes to participate in the study by completing an
online anonymous questionnaire in July 2018 to August
2018. Participants were given one week to complete the
survey, with three reminder emails sent at one-week,
two-weeks and one-month after the deadline for
submission. SingHealth Centralised Institutional Review
Board approved the conduct of this study (Reference
Number: 2016/3009). Implied informed consent was
provided by participants before completing the online
anonymous questionnaire.

B. Survey Questionnaire

The P-MEX consists of four domains (Doctor-patient
relationship skills, Reflective skills, Time management
and Inter-professional relationship skills) and 21 sub-
domains. Faculty were asked to rate the relevance of each
item in P-MEX using a 0-10 numerical rating scale (0
representing not relevant, 10 representing very relevant).
The faculty were also asked the following open-ended
questions to  determine the feasibility and
comprehensiveness of the P-MEX- (1) “In your opinion,
is a P-MEX form with 21 items too long, making it not
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feasible for routine use? If so, which items should be
removed?” and (2) “In your opinion, are there any
missing items (observable actions of a medical
professional) that should be included in this form? If so,
what new items should be added?” The questionnaire
also included additional questions related to
demographic characteristics (age, gender, specialty and
number of years since becoming a specialist).

C. Analysis

Items were deemed to be relevant to the assessment of
medical professionalism when at least 80% of the faculty
gave a rating of >8. This was determined by expert
judgement and prior literature (Avouac et al., 2011). For
the open-ended questions on feasibility and
comprehensiveness, responses were categorised and the
number of the respondents who deemed the 21-item P-
MEX to be not feasible (too long) or not comprehensive
(there were missing items that should be included) are
presented.

I11. RESULTS

In total, 555 faculty from 33 residency programmes
participated in the survey (response rate 44%). The
respondents were 59% male, median age 43 years old,
age ranged from 30 to 78 years old. Specialists from
medical and surgical disciplines made up 39% and 27%
of the respondents respectively, with the remaining
respondents coming from diagnostic radiology/nuclear
medicine, anaesthesiology, paediatrics and emergency
medicine (12%, 11%, 6% and 5% of the respondents
respectively).

A. Relevance

Of the 21 items in P-MEX, 17 items were deemed to be
relevant (at least 80% of the faculty gave a rating of >8).
For the remaining four items ‘maintained appropriate
appearance’, ‘extended his/herself to meet patient
needs’, ‘solicited feedback’, and ‘advocated on behalf of
a patient’, the percentage of faculty who gave a rating of
>8 was 78%, 75%, 74%, and 69% respectively (Figure

1).
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Figure 1: Percentage of faculty (n=555) who rated the item >8 on the relevance of the item in assessment of medical professionalism using a 0-
10 numerical rating scale (O representing not relevant, 10 representing very relevant).

B. Feasibility

There were 333 respondents for the question “In your
opinion, is a P-MEX form with 21 items too long,
making it not feasible for routine use? If so, which items
should be removed?”, of which 34% (n=113) felt that
there were too many questions in the P-MEX assessment
form. The top four items chosen to be removed were
“solicited feedback” (n=36), “extended his/herself to
meet patient needs” (n=27), “advocated on behalf of a
patient” (n=25), and “maintained appropriate
appearance” (n=23). 208 (62%) respondents felt that the
number of questions in the P-MEX assessment form was
appropriate.

C. Comprehensiveness

There were 307 respondents to the question “In your
opinion, are there any missing items (observable actions
of a medical professional) that should be included in this
form? If so, what new items should be added?”, of which
28% (n=85) faculty felt that there were missing items.
The most frequently mentioned missing items were
regarding assessment of ‘collegiality’ (n=54) and
assessment of ‘communication with empathy’ (n=12).
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Examples of ‘collegiality’ provided by faculty—
“Collaboration with other healthcare professionals in
the patients’ best
collaborative behaviour”

interest”, “Demonstration of

Examples of ‘communication with empathy ‘provided by
faculty— “Communicate with empathy and effectively to
patient and family, taking into account their level of
understanding,  education and  socioeconomic
background”, “Communication skills...should embrace
empathy, listening skills, discretion, sensitivity and
intelligence... sufficient information, counselling,
planning and advice regarding medical condition and
options.”

207 respondents (67%) felt that the P-MEX was
comprehensive for the assessment of medical
professionalism.

IV. DISCUSSION

This study provides preliminary evidence on the
relevance, feasibility and comprehensiveness of the P-
MEX in the assessment of medical professionalism in an
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Asian city state. The current study is part of a larger
project to culturally adapt and validate the P-MEX.
Based on our knowledge, this is the first study to explore
the faculty perception on relevance, feasibility and
comprehensiveness of the P-MEX in the assessment of
medical professionalism in a multi-cultural and multi-
ethnic context.

There were four items that were deemed to be less
relevant (extended his/herself to meet patient needs,
advocated on behalf of a patient, solicited feedback,
maintained appropriate appearance). These findings
were also similar in a validation study performed in
Canada, where the items ‘extended his/herself to meet
patient needs’ and ‘advocated on behalf of a patient’
were also frequently marked as ‘not applicable’,
suggesting that the two items may be less relevant
(Cruess, Mcllroy, Cruess, Ginsburg, & Steinert, 2006).
Qualitative methods can be used to explore the reasons
why these items were deemed to be less relevant. About
one-third of faculty felt that P-MEX was too long.
Further study is warranted to evaluate the possibilities for
shortening the P-MEX to reduce response burden and
enhance routine use of the P-MEX.

In addition, our study revealed a need for greater
emphasis on the assessment of collegiality. Some faculty
felt that ‘collegiality’ was missing in the P-MEX despite
the presence of items such as ‘demonstrated respect for
colleagues’ and ‘avoided derogatory language’. This
suggests that collegiality may encompass actions other
than demonstrating respect and avoiding derogatory
language in the local context, and further reinforces the
emphasis of interprofessional collaborative practice.

Faculty also felt that there was also a lack of assessment
of ‘communication with empathy’ in the P-MEX. The
importance of empathetic communication is also
supported by a study in Indonesia, a country in the same
region, which found that patients considered
communication as the most important attribute of
medical professionalism (Sari, Prabandari, & Claramita,
2016).

This study has some limitations. The non-response rate
raises concern about possible selection bias. Non-
responders may have been less enthusiastic about the
assessment of medical professionalism. Medical
professionalism is affected by socio-cultural factors,
therefore the findings from this study may not be entirely
generalizable to another socio-cultural context. In
addition, we were unable to elucidate the reasons for
disagreement with the relevance of some of the items in
the P-MEX as many faculty did not provide feedback and

comments. Nevertheless, the findings of this study can
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serve as basis for future research, especially in countries
with similar multicultural backgrounds.

V. CONCLUSION

Faculty agreed that most of the items in the P-MEX were
relevant in the assessment of medical professionalism.
Majority of the faculty also felt that the P-MEX was
feasible to be used routinely in the assessment in medical
professionalism. There may be a need for greater
emphasis on the assessment of collegiality and
communication with empathy in the modified P-MEX.
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