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Abstract

The academic medical education model of Francisco de Vitoria University (UFV) was presented at the Jim Appleyard Memorial 14th Geneva Conference on person cenetred medicine in April 2022. The objective of creating a new medical education model aimed at training person-centered physicians and how it was articulated in the curriculum is the main purpose of this short manuscript. The main characteristics and foundational ideas inspiring this model are presented.
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OBJECTIVES

Francisco de Vitoria University (UFV) medical education model not only covers theoretical knowledge and clinical skills training but also offers students opportunities for the development of an integral professional competence, including an emphasis on communication skills, clinical reasoning, the natural integration of social and ethical aspects of the medical profession as well as a humanistic view of medicine.

METHODS

Our curricular model promotes ethical and professional values in the student training following the recommendations of systematic literature reviews [1]. Our Medical Degree was created in the academic year 2010–2011, and we had the opportunity to design the curriculum from the beginning from a person-centered perspective and to select and train the professors and staff accordingly. The medical education model at UFV focuses on five main areas: student selection, curriculum design, role modelling, new teaching and learning methods and assessment methods.

In the first and second academic years, our students are sent to immersion programs in primary care and mental health institutions. The aim of these early immersion experiences is to develop observational skills. In the following third and fourth academic years, our students follow training on communication skills, which they develop in clinical settings with person-centered interviews. The final clinical academic years reinforce the person-centered skills that the students have learned and practiced in the first four academic years. One of the main training itineraries aimed at developing person-centered skills is the communication skills program [2]. The objectives of this specific communication skills program are described in the following paragraph.

The overall training program has four modules. The objective of the first module is to train students in the use of communication skills to obtain relevant clinical information and establish suitable doctor–patient relationships. The objective of the second module focuses on providing information and sharing information during the decision-making process. The aims of the third module cover dealing with emotions in medical practice and breaking bad news to patients. The final module introduces students to communicative strategies aimed at influencing patients’ behaviour, mainly through motivational interviewing. The first two modules are taught during the third year and the final two in the fourth year. All course modules involve the following activities: (1) demonstrative and small-group sessions; (2) workshops with simulated patients; (3) group practice and reports; and (4) interviews with standardized patients.

The curricular experience of our medical students also includes specific subjects on medical humanities, philosophy, medical ethics and professional values. The students are also exposed to experiences abroad connected with the values of the medical profession, like service-learning experiences in developing countries in Africa and South America. All these experiences are carried out in a structured process to accompany the experience by a mentor and by the student community, transforming it into a profound intercultural competence acquisition opportunity. These service-learning experiences are evaluated through qualitative feedback from the participants.

RESULTS

Our students, who were selected with a predicting behaviour tool (Vipscan) assuring humanistic qualities, are exposed to a person-centered curriculum that encourages respect and empathy for the human condition of the patient. We have measured students’ empathy [3], and we have also measured specific competencies in our final practical examination (OSCE) as well as the effectivity using standardized medical encounters. For the specific communication skills training program, we use a 26-item evaluation scale (Communication Skills and Attitudes Scale – CSAS). We are in the process of measuring the impact in clinical settings using an evaluation tool based on the clinical tutor’s inputs (ongoing EMMA study, medical empathy in medicine students in the Madrid region).

DISCUSSION

The idea that well-trained physicians should be trained and be familiar with human, social and ethical skills is generally accepted. The challenge for medical schools and curricular models remains on how to implement the experiences and practices that allow the students to develop these broader skills. We believe that our academic model answers this question, taking advantage of an academic curriculum that considered this approach from its design. The delivery of person-centered healthcare within health systems requires person-centered education and training [4]. Teaching innovations like the Francisco de Vitoria University medical education model are necessary as a source of inspiration and as a model of feasibility of the changes claimed by the modern undergraduate medical education demands.

CONCLUSION

Our experience confirms the idea of structuring a formal program for the development of person-centered professionalism in medical students. After 12 years of implementation, our model has a strong formative influence with great potential benefits for medical students. Among the expected benefits of this approach, medical students learn to develop appropriate attitudes towards their current studies and future practice. We plan to evaluate the real impact of this medical training model in clinical practice in the coming years, taking advantage of the alumni network that we are creating.
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