Course Specification Card for Professional Development Line 4

College College of Medicine Department Family medicine
Course Name (English) Professional Development Line 4 || Course Name (Arabic) ¢ dyigal) dgail

Course Number 15650,15645 Course Code 1000406

Credit Hrs. 5 hours Theoretical | Practical | T
— —_ Contact Hrs.
Teaching Language English |Z Arabic |:| 45 45
Teaching Method X] Face-to-Face [ ] online [ ] Blended
Course Nature D<] compulsory [] Elective

Course Type |:| University Requirement |X| College Requirement |:| Program Requirement
Pass in all blocks and
Level Year 4 Pre-Requisite(s) Professional development

lines —year 1,2 and 3

Course Description

Training for the students and guide them through their development as medical professionals.

Show professional attitude considering different medical, social, psychological, ethical and legal issues.

Demonstrate commitment to reflective learning as well as application of medical knowledge.

Define and steer their development in relation to the seven competences (in particular appropriate professional conduct)
For the professional development course unit, students are organized into coaching groups. Coaching groups comprise a
students and are supervised by a coach. There are 12 meetings all over the year on weekly basis .The main maximum of 10
Must actively participate in the :points of the program for the Professional development course unit are that your students
Prepare a portfolio and Have three individual interviews coaching group meeting ,

Topics

Orientation to professional development 4 line
Coach Group Meeting 1 “Sick doctor”

Coach Group Meeting 2 “A mistake, what should
be done next?”

Coach Group Meeting 3“Obese individual”
Coach Group Meeting 4“Unexplained symptoms”
Coach Group Meeting 5 “Mid- year progress
interview” + CCDP for consultation line
Coaching group choose their own topic” (research
proposal about professional development related
issue)

Coach Group Meeting 7 “Collegiality and loyalty”
Coach Group Meeting 8 “Dealing with death
Coach Group Meeting 9 “Presentation of the
science year assignment (research proposal)”
Coach Group Meeting 10 “Final assessment
interview”+CCDP for consultation line

Learning Outcomes

Know health needs of Saudi society and of an individual patient in the
context of medical performance and dealing with the conflicts
Recognize and conform with the main legal aspects in healthcare
related situations

Explain behavioral adjustments in order to promote his medical
expertise and self-development

Demonstrate professional self-management skills

Show responsibility and autonomy in carrying out training related
assignments

Employs skills for communicating information, negotiating, and taking
charge; considering different human behaviors under various
conditions (psychological and social conditions).

Apply the principles of quality health care (control, improvement and
grantee) in practice

Handle own mistakes, having the courage to admit them to peer, and
being able to learn from them.




Assessment Tools

|:| Periodic o |X|Short .
e %25 Final E %
Exams ° Exams ’ D ihat =xam ’

Kindividual XJGroup Xoral

. 40% i 25% S
Assignments ’ ;As&gnment ’ Participations

10%

Main Reference

Coaching
Student manual PD4

Coach manual PD4

Consultation

MacLeod's clinical examination 13™ edition.
Consultation textbook, Veening et.al
Manuals:

Student manual.
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Electronic Materials :

1-Medical professionalism- NHS- UK https://www.healthcareers.nhs.uk/explore-
roles/doctors/medical-school/medical-professionalism

2- Medical Professionalism- ABIM foundation
https://abimfoundation.org/what-we-do/medical-professionalism

3- THE LANCET : Medical professionalism in the new millennium: a physicians'
charter

https://www.thelancet.com/journals/lancet/article/P11S0140673602076845/fulltext
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