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Postgraduate training should…

• Help young doctors to become physicians (is vs. does)

• Be clear about what it is to be a good doctor (in a changing environment with new 
health professions)

• Be dispensed by teachers and mentors trained to promote self-reflection and 
assessment

• Be interprofessional

• Be individualized, needing early career choices

• Be dispensed in a safe and health-promoting environment for residents

• Match needs of society (number and type of physicians corresponding to needs in 
academic and non academic hospitals, and in the community)



The main thing I remember from my early years exposed to 
medical education…

Needs
assessment

Objectives

Teaching format

Assessment

Improvement

Logbook – lists

Not very developed

Knowledge
Performance in the workplace
EPAs



Competency-based medical education



EPAs in internal medicine residency

Transition to discipline
Performing histories and physical examinations and 
documenting and presenting findings across clinical settings 
for initial and subsequent care

Foundations of discipline
Assessing, diagnosing, and providing initial management for 
patients with common acute medical presentations in acute 
care settings

Core of discipline
Assessing, diagnosing, and managing patients with complex 
or atypical acute medical presentations

Transition to practice
Managing an inpatient medical service

Ann Intern Med. doi:10.7326/M17-1680



Postgraduate training in 2020

Postgraduate training
• Increasingly normative
• Heavy emphasis on « does »
• What about what the trainee

should « be »?

• What physicians do we want?

Needs
assessment

Objectives

Teaching format

Assessment

Improvement



5 minutes self-reflection

• Remember… who was the first physician who
influenced you (I want to be like her/him…)?

• What in that person did you want wanted to 
emulate?

• When you think about the good physician, what
are the 3 words that immediately come to mind? 
(write them down…)

• You had a number of trainees: do you think you
influenced them more by what you taught or by 
what you are?



Medicine in 2035: insights from ACGME

DOI: http://dx.doi.org/10.4300/JGME-D-14-007

Competent in interprofessional
and team-based work

Uptodate and knowledgeable

Flexible and adaptive

Defined by high-level knowledge
and skills, not only what they do

Evolution of health care Requirements for physicians

Increasing complexity in care 
delivery, interprofessionalism

Increased health literacy of 
patients, demand for and 
challenge of information

Uncertain evolution of health
care, career flexibility required

Low-cost medicine and delivery
by less trained (and less costly) 
professionals



CANMEDS model

• Fine, but… different emphasis
should be given according to 
speciality and/or work
environment

– Academic surgeon
– Public health specialist
– Family physician
– …

The one-man band



The charter on medical professionalism

• Just distribution of finite resources
• Scientific knowledge
• Maintaining trust by managing conflicts of 

interest
• Professional responsibilities

Ann Intern Med. 2002;136:243-246.
3 principles
• Primacy of patient welfare
• Patient autonomy
• Social justice

10 professional responsibilities
• Professional competence
• Honesty with patients
• Patient confidentiality
• Maintaining appropriate relations with

patients
• Improving quality of care
• Improving access to care



The human experiences of being a doctor…

From 1990…

To 2020



Professional identity formation

« The principal objectives of medical education
should be to ensure that each practitioner has 
acquired both the knowledge and skills necessary for 
the practice of medicine and a professional identity
so that he or she comes to think, act, and feel like a 
physician »…

RK Merton, 1957

Acad Med. 2014;89:1446–1451

«Within this conceptual framework, teaching professionalism
becomes not an end in itself but a means to an end. We believe that
the end has always been the development of a professional identity
and that the substance of that identity should be the “good 
physician.”»



Amending Miller’s pyramid to include professional
identity formation

Cruess RL et al. Acad Med. 2016 Feb;91(2):180-5.

Applied to professionalism

La manière d’être
Die Art zu sein
The bedside manner



Schematic representation of professional identity formation

Cruess RL et al. Acad Med. 2015;90:718–725.

Medicine, a profession of 
apprenticeship
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The cognitive apprenticeship model of teaching

Acad Med. 2013;88:861–865

Physician-centered Student-centered



The cognitive apprenticeship model: the good teacher should…

Make explicit what the learner can observeModelize her/his role explicitly (modeling)

Observe the learner and provide feedbackSupervise (coaching)

Supports and adapts to individual learner and 
withdraws as learner competency growsAdapt to learner’s competency (scaffolding)

Promotes articulation of issues by learner and 
stimulates questionsQuestion learner (articulation)

Stimulate learner to analyse own strengths and 
weaknessesStimulate self-reflection (reflection)

Encourage learner to formulate and pursue own
objectivesPromote exploration (exploration)

Stalmeijer RE. Academic Medicine. 2013;88(6):861-5.
Stalmeijer RE. Advances in Health Sciences Education. 2009;14(4):535-46. Adapted from Prof. Mathieu Nendaz

Teacher-centered

Learner-centered Create a safe learning environment, show interest and respect



Good apprenticeship requires trained teachers/coaches

• 127 junior faculty participants 
• Before-after evaluation, four-station Objective 

Structured Teaching Exercise (OSTE). 
• Randomized into 2 teaching formats: personalized

coaching versus guided self-reflection format
• Results: Both groups had significant improvements in 

self-efficacy. 
• Coaching group: superior performance in encouraging

learner self-reflection, teaching effectiveness, verifying
learner understanding, exploring feelings/needs, and 
defining learning objectives.

• Over a 5-year period, the overall institutional learning
climate significantly improved concerning faculty role-
modeling, coaching, articulation, and explorations skills.

NM Bajwa et al. Med Teacher 2020; 42: 663-72
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Interprofessionalism: more than ever, a « must »…

Advanced practice nurses

Physician associates



Interprofessional education: begin at the pregraduate level

• «Interprofessional Education occurs 
when two or more professions learn 
with, from and about each other to 
improve collaboration and the quality 
of care»



Consequences of new healthcare professions

• The physician will no more be defined only by what he does (consultation, technical
procedures, educating the patient…)
– Colonoscopy
– Follow-up of diabetic patients
– Education of heart-failure patients on self-monitoring and medication
– …

• Roles and responsibilities must be defined, be complementary, and in partnership
with each other and the patient

Forget about turf wars, welcome to these new professionals!



Physician attributes: high-level competencies

• Managing uncertainty
• Rational test and treatment selection (smarter medicine) based on critical

appraisal of the literature (evidence-based medicine)
• Evidence-based practice
• Communicating with patients about difficult choices

(shared decision-making)
• Working with other professionals, supervise, coach them and partner with

them



« Medicine is a science of uncertainty and an art of probability. »
Sir William Osler

« Yet the reality is that doctors continually have to make
decisions on the basis of imperfect data and limited
knowledge, which leads to diagnostic uncertainty, coupled
with the uncertainty that arises from unpredictable patient 
responses to treatment and from health care outcomes that
are far from binary. 
Key elements for survival in the medical profession would
seem, intuitively, to be a tolerance for uncertainty and a
curiosity about the unknown. »

N Engl J Med 2016;375:18-19



Shared decision-making

J Gen Intern Med 27(10):1361–7

Gwyn Elwyn



Rapid provision of best evidence-based recommendations to clinicians



Rapid provision of best evidence-
based recommendations to 
clinicians:

The BMJ rapid
recommendations

Indissociable from teaching
communication skills!



Initiatives for limiting ineffective health care

www.choosingwisely.org/

www.nice.org.uk/usingguidance/donotdoreco
mmendations/



Core competencies in evidence-based practice: what should we
teach health professionals?

JAMA Network Open. 2018;1(2):e180281. 
doi:10.1001/jamanetworkopen.2018.0281
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From student to physician…

Student

Primary care
Pediatrics

Specialty

Hospital-based practice Outpatient practice

Academia Non-university
Hospital*

Solo practice Group practice Health center

*but still teaching…Physician

Inside the same specialty, different environments require different PG curricula 
(e.g. hospital vs. outpatient internal medicine)

Embryo at the 
morula stage



How early do Swiss residents make their career choices?

• Most subspecialists have chosen
their career during residency
(65%)

• Only 22% of primary care 
physicians chose during
residency

BMC Family Practice 2017;18:52
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Are our residents « zen »? 

• Response rate 54% (472/880). 
• 19% of residents had reduced well-being
• 60% felt burned out (emotional

exhaustion)
• 47% worried that their work was

hardening them emotionally
• 21% had career choice regret



We need to improve the training environment

• Give more attention to personal well-being
• Prevention and early detection of burnout

• Better IT tools, but also better training on 
concise, clear and effective documentation

• More time for direct implication with patients
• More autonomy and control over scheduling

• Early identification of residents interested in 
research and provision of appropriate mentoring
and adapted time



Support for young
clinician researchers

https://www.samw.ch/fr/Actualites.html

https://www.samw.ch/fr/Actualites.html
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Postgraduate training should answer to the needs
of society & community

• Until now, only possible regulation by training  hospitals
• From October 8, responsibility of the cantons



Proportion and origin of foreign MD diplomas in CH 

https://bullmed.ch/article/doi/bms.2020.18725

• Switzerland relies heavily on 
physicians with foreign diplomas

• 40.2% in hospitals vs. 32.7% in 
outpatient sector

• There is also an imbalance
between specialists and primary
care physicians

• There is a plethora of physicians in 
many urban sectors, but rural or 
very suburban regions are not well
provided

• This is a motivational problem for 
postgraduate trainees

https://bullmed.ch/article/doi/bms.2020.18725


Why do we need so many foreign graduates in our hospitals?

• Hospitals have become large machines demanding an increasing 
number of physician « workers »

• The work law (LTr, ArG) has improved resident well-being 
(still much to be done…)… 

• But increased the number of young doctors required to care for 
the same volume of patients

• Aggravated by three-tier system: 
– Médecins-adjoints/leitende Ärzte
– Cheffes de clinique/Oberäztinnen
– Assistants/Assistenzärzte

➥ Imbalance between hospital needs and needs for replacement (relève/Linderung) 



Balance or imbalance?

Ideal situation Present situation

Make the hospitals work

Replace physician workforce

Consequences Stability Strong dependence on 
foreign graduates

Plethora of physicians
Increased health costs

Physicians in training for



Example from HUG: orthopedic surgery
Médecins-adjoints

Leitende Ärzte
Oberärzte

Cheffes de clinique
Assistants

Assistentärzte



Possible solution to needs imbalance

• Seniorization (hospital physicians, hospitalists…)
• Replacing residents by specialized nurses

– Advanced practice nurses… yes, but 3-year master’s degree
– « Physician associates », Winterthur model: nurses with 450 hours additional

training

• Other ideas?



Project REFORMER

• IT platform to list and follow physicians demographics in Suisse Romande
• PG training curricula per specialty, unified across cantons and hospitals
• Single and common hiring committee per discipline
• Requires early choices from candidates to define type of training (e.g. candidate to replace a 

hospital-based or an outpatient-based physician) 



Postgraduate training perspectives for 2030

• Postgraduate training should aim at « ensuring that each practitioner has acquired both the 
knowledge and skills necessary for the practice of medicine and a professional identity so that
he or she comes to think, act, and feel like a physician »… 

• We will still need lists of objectives and regular assessment including on the workplace, but we
need to recognize the apprenticeship dimension of physician training

• This puts a burden on faculty at all levels (including junior) to be effective role models and 
coaches (a highly satisfactory role)

• Physicians should be trained with other health professionals in team and interprofessional
work

• Tomorrow’s physicians will not be defined by what they do but on high-level skills (uncertainty
management, evidence-based practice, shared decison-making, patient communication and 
education skills)



Postgraduate training perspectives for 2030

• Residents are our future and should be regarded as our most precious common good, so we
need to nurture them in a safe and health-promoting work environment

• PG curricula need to be individualized and focused on the future work environment, not only
the chosen specialty

• Research careers should be embedded in adapted and individualized curricula with protected
time to allow work-life balance

• PG training should match needs of society and produce the appropriate number and type of 
physicians to answer the needs of academic and non academic hospitals, and of the 
community

Thank you for your attention!





The cognitive apprenticeship model

J Surg Ed 2019;76:931-935

Modeling

Coaching

Scaffolding

Articulation

Reflection

Exploration

Student observes teacher completing a task

Teacher observes student completing a task, 
provides suggestions and feedback

Teacher provides learning supports to student to 
allow increased focus on specific principle or skill

Teacher encourages student to explicitly verbalize 
their thought processes as they complete task

Teacher encourages student to critically assess their 
own skills and/or knowledge base

Student completes task under minimal guidance 
and allowed to develop their own problem solving 
methods when needed



The cognitive apprenticeship model

Modeling

Coaching

Scaffolding

Articulation

Reflection

Exploration

Student observes teacher completing a task

Teacher observes student completing a task, 
provides suggestions and feedback

Teacher provides learning supports to student to 
allow increased focus on specific principle or skill

Teacher encourages student to explicityl verbalize
their thought processes as they complete task

Teacher encourages student to critically assess their
own skills and/or knowledge base

Student complettes task under minimal guidance 
and allowed to develop their own problem solving
methods when needed

Preferred by junior residents

Preferred by senior residents

BMC Medical Education (2015) 15:177



Are we effective in teaching evidence-based practice?

Conclusions: Most EBP educational interventions which have been 
evaluated in controlled studies focus on teaching only some of the EBP steps
(predominantly critically appraisal of evidence) and did not use high-quality
instruments to measure outcomes

BMC Medical Education 2018;18:177



Example from HUG: General internal medicine

Diploma

Foreign

CH

Evolution over time

Médecins-adjoints
Leitende Ärzte

Oberärzte
Cheffes de clinique

Assistants
Assistentärzte Staff composition


