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Abstract (300/300 Words) 

Background 

A remediation intervention aims to facilitate the improvement of an individual who has 

dropped below the expected level of competence regarding a particular skill. Little is 

known regarding the effectiveness of remediation, especially in the area of 

professionalism. This review sought to identify and assess the effectiveness of 

interventions to remediate professionalism lapses in medical students and doctors. 

Methods 

The EMBASE, MEDLINE, ERIC and BEI databases were searched up until October 2018. 

Studies reporting interventions to remediate professionalism lapses in medical students 

and doctors were included. A standardised data extraction form incorporating Michie’s 

Behaviour Change Techniques (BCT) taxonomy was utilised. A narrative synthesis 

approach was adopted. Quality assessment was made using CASP.  

Results 

19 remediation interventions reported in 23 articles, were identified. 13 were case-

studies, 5 were cohort studies and 1 was a qualitative study. 37% targeted doctors, 26% 

medical students, 16% residents and 21% were mixed populations. Most interventions 

were multifaceted, addressing professionalism issues concomitantly with clinical skills, 

while some focused on specific areas e.g. sexual boundaries or disruptive behavior.  

Most used 3 or more BCT’s. The included studies were predominantly of low quality as 

13/19 were case-studies. It was difficult to assess the effectiveness of the interventions 

as the majority did not carry out any evaluation. 

Conclusion 

The review identifies a paucity of evidence to guide best practices of remediation of 

professionalism lapses in medical students and doctors. The literature tentatively 

suggests that remediating lapses in professionalism, as part of a wider programme of 

remediation, can facilitate participants to graduate from a programme of study, pass 

medical licensing and mock oral board examinations. However, we cannot tell from this 

literature whether these interventions are successful in remediating lapses in 

professionalism specifically. Further research is required to improve the design and 

evaluation of interventions to remediate professionalism lapses.  
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1. Introduction 

 

The lives of patients are dependent on the safe and effective performance of the doctors 

entrusted with their care. If a doctor is underperforming, patients may be at risk. 1-3  It is 

estimated that around 6% of doctors in the hospital workforce at any time may be 

performing below the standard that is expected of them.4 Doctors can experience 

performance issues at different stages in their career for many different reasons. The 

types of performance issues they experience are often multifactorial involving 

knowledge, skills and/or professional behaviors.5 

 

Remediation interventions are widely used in healthcare systems across the globe to 

address underperformance. In England for example, it is estimated that around 2% of all 

practicing doctors will be undergoing remediation at any one time.6: 24  Remediation 

involves “remedying” a doctor’s poor performance during which the doctor is returned 

to safe practice. 7 Remediation can be defined as an intervention or a range of 

interventions “required in response to assessment against a threshold standard of 

performance”.8: 434 Remediation interventions vary from informal agreements to 

undertake some reskilling to, more formal programmes of remediation and 

rehabilitation, with most based around a 3 step model6: identification of performance 

deficit, the implementation of a remediation intervention and retesting after 

intervention.9 Given that doctors are both expensive to train and in short supply, 

remediating a doctor who is underperforming and returning them to safe practice may 

be both a more practical and financially viable option than removing the doctor from 

practice altogether.10, 11 

 

Remediation has been classified as a ‘wicked’ problem the medical profession has 

struggled with for decades.12 One of the causes of this ‘wicked’ problem  relates to the 

fact that remediation has tended to be conceptualized as an educational issue, however 

few studies are underpinned by educational theory.13, 14 Recent work by Prescott-

Clements et al has shown how conceptualizations have moved towards the use of 

behavioural change theories to underpin remediation models. We conceptualized 
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remediation as a behavior change intervention5  as a large part of professionalism relates 

to behaviours.5, 12-14 

 

There has been an increased awareness of the importance of professionalism, and 

remediating professionalism lapses, in medical education over the last 30 years.15, 16   

Despite the difficulty of defining professionalism,17 some degree of consensus has 

emerged regarding the domains of professional practice. A 2009 review by Wilkinson 

clustered the various attributes of professionalism into 5 categories: – “adherence to 

ethical practice principles, effective interactions with patients and with people who are 

important to those patients, effective interactions with people working within the health 

system, reliability, and commitment to autonomous or improvement of competence in 

oneself, others and systems”.18: 551  These themes around honesty, integrity, respect, and 

a commitment to high standards of practice, feature in the definitions of professionalism 

in a number of medical regulators, including the General Medical Council (GMC) in the 

UK,19 the Accreditation Council for Graduate Medical Education in the United States,20 

and Association of Faculties of Medicine of Canada.21   

 

While competency-related performance deficiencies can be identified and remediated in 

the majority of cases, a study of medical students by Brokaw at the Indiana School of 

Medicine found that deficiencies in professionalism and self-awareness are particularly 

difficult to remediate.22  Using data that covered a ten year period, the study found that 

not only were professionalism and self-awareness the two most prevalent performance 

issues, but they also recurred more regularly than any other competency-related 

deficiencies.22  

 

Remediating lapses in professionalism is therefore an important topic in medical 

education.23  A systematic review of the remediation of medical students and trainees 

was conducted by Cleland et al in 2013,14  but this study focused on the remediation of 

knowledge and skills rather than professionalism attributes.14 Papadakis et al have noted 

that there is a particular lack of available guidance for institutions that seek to remediate 

lapses in professionalism.24 This is particularly concerning given that lapses in 

professionalism are usually more difficult to remediate.25 22 Furthermore, it has been 
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found that  lapses in professionalism are linked to mental health issues and burnout in 

medical students and doctors.26 To our knowledge, there have been no systematic 

reviews published to date that identify and evaluate existing interventions to remediate 

professionalism lapses in doctors.9   Our review question is as follows: 

 

What interventions are used to remediate lapses in professionalism in medical students 

and doctors and what is the evidence for their effectiveness?   

 

By synthesizing the evidence on this topic, the review will facilitate the ability of 

organisations to design remedial interventions for individuals with professionalism lapses 

as well as identify avenues for future research. 

 

2. Methods 
 
   

2.1 Search Strategy 

As the review focused on educational interventions to remediate doctors and medical 

students, the medical databases MEDLINE and EMBASE and educational databases 

Education Resources Information Centre (ERIC) and British Education Index (BEI) were 

searched for relevant articles. The searches were carried out on the 13th of September 

2017 and then updated on the 1st of October 2018. We searched for relevant items 

between 1990 and 2018. The search terms were developed around three concepts, 

namely remediation, doctors and professionalism.  The databases were searched for a 

variety of free text keywords relating to these concepts. Subject headings relevant to 

each database were also used for example MeSH and Emtree. See Appendix 1 for details 

of the search used in MEDLINE.  

 

Bibliographies of included papers identified by our search of electronic databases were 

searched for relevant items by NB. Abstracts for potentially relevant papers were sought. 

The inclusion criteria were then applied to these papers.  

 

2.2 Screening & Study Selection 
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Studies were included that contained an intervention to remediate the professionalism 

lapses of doctors or medical students. The inclusion criteria are outlined in Table 1.  

The potential relevance of all titles and abstracts was assessed by three reviewers 

independently. NB screened all articles with the second screen being shared by JB and 

TP. Any discrepancies were discussed until agreement was reached. NB held the casting 

vote.  

 

When selecting studies for inclusion in the review, a large number of papers returned in 

the database search contained models of remediation interventions or strategies for 

remediation interventions. Through discussions with the full review team we decided 

that it was important to differentiate between actual remediation interventions that 

had been implemented and models or strategies that contained advice about what a 

remediation intervention should include. This differentiation was a challenge and was 

addressed through frequent consultations between members of the review team.  The 

team decided that only interventions that had been implemented would be included in 

the review.  

 

 

2.3 Data Extraction and Quality Appraisal  

 

All potentially relevant articles were obtained and read in full. The data were extracted 

independently by three review authors (NB, JB & TP). NB extracted the data for all 

articles. JB and TP shared the second round of data extraction. Any discrepancies were 

discussed until agreement was reached. A standardised data extraction form was 

designed using the Centre for Review and Dissemination guidelines for developing data  

extraction forms.  27 The Critical Appraisal Skills Programme (CASP) study design 

definitions were used to classify the  included studies as this tool was used for quality 

appraisal.28  Similar to Lacasse et al  29 the interventions were characterised using 

Michies taxonomy of behavior change techniques (BCTs).30 This framework facilitates 

comparison across studies by specifying and reporting the aspects of the intervention 

designed to bring about change. The outcomes examined in the evaluations of the 

interventions were classified using an adapted version of the Kirkpatrick Hierarchy.31, 32 
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This framework is used for classifying studies according to the outcomes measured. 

Level 1 describes findings that report on how participants reacted to the intervention. 

Level 2 describes findings that report on the acquisition of knowledge and skills. Level 3 

relates to findings that report on changes to behaviour, and level 4 considers observed 

benefits to patient care as a result of the intervention.  

 

In order to evaluate the quality of a study the CASP28 checklist quality appraisal tool was 

used.33 These checklists, one for each unique study type, are used to quality appraise 

the literature, enabling reviewers to ascertain the strength of the evidence base for the 

knowledge claims made in the review.33 

 

2.4 Evidence Synthesis 

The evidence synthesis used a narrative approach as described by Popay et al,34  

organising extracted data under headings relevant to the research question. The use of 

narrative synthesis is a well recognized methodology for investigating heterogeneity 

across primary studies. It also helps develop an understanding of the different aspects 

of an intervention which may be responsible for its success.34  Popay‘s 3 steps of 

narrative synthesis as described were followed:34 

1. The results were described, with studies organised into patterns.  

2. Relationships within and between studies were explored. 

3. The robustness of the synthesis was assessed, in particular looking for any 

potential bias within the review. 

 

2.5 Reporting of Review 

The Preferred Reporting Items for Systematic Reviews and Meta-Analyses (PRISMA) 

checklist was utilised to ensure the systematic review  was rigorously reported.35 

 

3. Results 
 

3.1 Literature Identified  

Of the 2,319 articles found, 23 articles were included in the study through duplicate 

review of titles, abstracts and full texts (Figure 1 PRISMA Diagram). Some of the 

interventions identified in the literature were reported in two or more articles. Where 
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this was the case the information from each report was combined and counted as one 

intervention.   

 

3.2 Description of Studies 

The characteristics of the included articles are presented in Table 2.  Of the 23 articles 

included in the review, 19 interventions that addressed professionalism lapses in 

medical students and doctors were reported. Four of the interventions were double 

reported. All but one of the included studies were carried out in the USA. The majority 

of articles used a case study design (13/19), five were cohort studies and one was a 

qualitative study. The target populations for the interventions were doctors solely 

(37%), medical students solely (26%), residents (16%) medical students, residents, 

fellows and attending physicians (16%) and others i.e. dentists, healthcare professionals 

(5%). The interventions were designed and implemented by a variety of organisations 

including medical schools (42%), Continuing Medical Education (CME) centres (26%), 

hospital’s (16%) and other types of medical centres (16%).  

 

A variety of areas of professionalism were addressed by the interventions. The majority 

of interventions addressed professionalism broadly alongside other clinical skills e.g. 

knowledge, life-long learning, self-awareness and time management (37%). 21% 

addressed professionalism issues generally. 21% addressed boundary 

violations/medical ethics e.g. sexual and financial boundaries. Some interventions 

addressed very specific aspects of professionalism e.g. communication (11%) and 

disruptive behavior (10%). 

 

The content and format of the remediation interventions varied considerably across the 

studies (see Table 2). The majority of interventions were multifaceted using mixed 

approaches to identifying and evaluating the performance issue and teaching. The first 

phase of many of the interventions involved establishing the nature of the 

professionalism issue. This was often achieved through multi-source feedback3, 22, 24, 36-38  

or psychometric testing.37, 39  Some of the interventions used didactic teaching 

methods40, 41, while others used more integrated teaching methods such as small group 

learning 42-44, simulation and role-play. 3, 36, 43 Many interventions involved developing 
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learning plans22, 38, 45-48 that in most cases were  ‘individualised’ or ‘customised’ to the 

participants individual developmental needs. Some interventions used a coaching 

model3, 24, 48  where participants undergoing remediation were supported by a coach 

throughout the process. Reflection was an important activity of many of the 

interventions.23, 36, 38, 40, 43, 46, 49  

 

 

The 19 interventions involved a range of BCT techniques from one to five with an 

average of 3. Four interventions included five BCT’s , five included four BCT’s and 7 

included 3 BCT’s, two included two BCT’s and one included one BCT. The most popular 

BCT was instruction on how to perform the behavior (19%) goal setting (18%), feedback 

on followed by problem solving (16%).  

 

Of the five interventions that were evaluated using a cohort design, four reported that 

remediation was successful for >90% of the remediated individuals. Four of the five 

studies concerned medical students and only one concerned practicing doctors. The five 

cohort studies examined professionalism alongside knowledge and clinical skills.   

 

3.3 Quality Assessment  

The majority of articles used a case study design (n= 13/19). While case studies and case 

reports can make important contributions to a field of knowledge, for the purposes of 

synthesis they constitute low level evidence. As such, case studies do not feature on 

existing models of hierarchies of evidence50 and there are subsequently no quality 

assessment available to evaluate these studies. The six remaining study designs, 

consisting of five cohort studies and one qualitative study, were quality assessed using 

CASP checklists.28  The quality assessment using CASP is presented in Table 3. 

 

Using the Kirkpatrick framework to classify the outcomes examined in the evaluation of 

the remediation intervention found that two articles examined participants’ reactions 

and acquisition of knowledge and skills (level 1 and 2b) (Table 3). Two examined 

modification of knowledge and attitudes, and acquisition of knowledge and skills (level 

2a and 2b). The remaining study examined acquisition of knowledge and skills (level 2b).  
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4. Discussion 
 

4.1 Statement of Principal Findings & Comparison with Existing Literature 

The aim of this systematic review was to identify existing interventions to remediate 

lapses in professionalism in medical students and doctors and to assess the evidence for 

their effectiveness. We identified a small body of literature, nearly all from  the USA, 

relevant to answering our review question (23 studies reporting on 19 individual 

interventions). The majority of interventions addressed professionalism alongside 

clinical skills while some focused on specific areas e.g. ethical boundaries and disruptive 

behavior.  The interventions were multifaceted using mixed approaches to evaluation of 

the performance issue and as well as teaching approaches.  The literature tentatively 

suggests that remediating lapses in professionalism, as part of a wider programme of 

remediation, can work to facilitate medical students and doctors to graduate from a 

programme of study and pass medical licensing examinations.    Due to the low quality 

of studies and a lack of effective evaluation, we cannot tell from this literature whether 

these programmes are successful in remediating lapses in professionalism specifically. 

 

It is worth commenting on the small number of identified interventions in the literature 

that have been designed to address professionalism problems solely (n=12). This can be 

illustrated with a comparison to Cleland et al.’s systematic review that, in 2013, 

identified 31 studies describing knowledge and skills remediation  interventions.14 This 

relatively small number of interventions addressing lapses in professionalism is quite 

surprising given professionalism has been identified as a key area many medical 

students and doctors experience performance issues22, 51, is linked to medical students 

and doctors mental health26  and is also generally considered more challenging to 

remediate.  

 

The lack of research on professionalism remediation is all the more concerning given 

that professionalism issues may be more prevalent than reported in the literature. Data 

from the National Clinical Assessment Service, who provide extensive remediation 

assessment and design services for medicine, dentistry and pharmacy in the UK, have 

found that the majority of cases typically present with multifactorial performance 
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concerns. However, after comprehensive assessment they have found that 

communication and behavioural problems were present in around half the cases.52  This 

may be because problems that manifest as clinical skills or knowledge issues in the 

workplace could be rooted in professionalism issues, such as a disregard for the 

importance of guidelines of for keeping up to date in practice.52 

 

It was difficult to assess the effectiveness of the interventions due to the low quality of 

the identified studies. The majority of the reported interventions used a case study 

design (73%) providing an in-depth description of the remediation intervention but 

without an evaluation of the effectiveness of the intervention. The relative lack of 

evaluation may be because professionalism is simply more difficult to measure.18  While 

some longitudinal studies have sought to ascertain a link between professionalism 

lapses and performance in USLME examinations, such an outcome measure would not 

serve to evaluate the success of a professionalism intervention. In fact none of the 

studies report any outcome measure directly related to professionalism at all.    

 

Cleland et al’s14 systematic review also concluded that the majority of their studies 

were of low quality. The studies included in Cleland’s review were mainly cohort or case 

control study’s with case-study’s being excluded, highlighting the even lower quality of 

evidence in our review in comparison. This possibly points to the difference between 

the remediation of knowledge/clinical skills versus professionalism in that there appears 

to be more studies of a higher quality on remediating knowledge and clinical skills 

compared to professionalism. Again, this could be related to the difficulty of defining 

and measuring professionalism18 compared to the relatively more straightforward 

process of defining and measuring knowledge and clinical skills. 

 

Of the few studies that did carry out an evaluation, an important point to note is that 

that they only evaluated learners’ reaction and acquisition of professionalism and 

clinical knowledge and skills , with no studies seeking to objectively measure behaviour 

change. This is quite a paradox, as professionalism lapses are often rooted in behavioral 

deficiencies. This could also be related to the fact that only lately has remediation 

begun to be conceptualized using behavior change theories.5 
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While accepting that professionalism lapses are more difficult to remediate and to 

measure than those pertaining to knowledge and skills, there is evidence that 

professionalism can be measured through feedback tools in the workplace.53 Indeed, 

the increasing use of multi-source feedback in the workplace is driven in large part by 

the recognition of its  effectiveness in completing this task.54, 55 This suggests that, given 

the recognised importance of professionalism lapses for more general performance as 

well for potential ethical violations, there is room for more robust measurements of 

professionalism to evaluate the success or otherwise of remediation interventions. 

There is also room to examine in more detail, and in a way that is informed by a 

theoretically rich understanding of behaviour change, how professionalism is 

remediated.  

4.2 Strengths & Limitations of Study 

The mains strength of this review is the systematic approach adopted to conduct the 

review. Systematic review guidelines including the CRD’s and PRISMA were adhered to. 

A comprehensive search strategy was adopted searching both medical and educational 

databases in order to locate all studies relevant to the research question. All of the 

literature identified was independently double screened and data extraction was also 

independently extracted by two people. An established taxonomy developed by Michie 

was used to characterise the behavior change techniques adopted in the interventions. 

The review was carried out by researchers with social science (NB, TP, JA) and clinical 

backgrounds (JA, JB). 

 

The main limitation of the study relates to the lack of good quality studies with robust 

evaluations to assess the effectiveness of the remediation interventions has impacted 

on the quality of the review. The literature from other healthcare sectors e.g. nursing, 

dentistry could have been explored however this was not the focus of the review. Grey 

literature databases were not searched. Another limitation relates to the fact that this 

review is about medical students and qualified doctors and we do not distinguish 

between the two. There may be differences between failing as a student and as a 

practising doctor with each having very different consequences.  
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4.3 Recommendations for Further Research 

This study has identified the need for the design, implementation and robust evaluation 

of interventions to remediate professionalism lapses. In particular, the ‘active 

ingredient’ or behavior change technique’(s) needs to be explicitly described and 

evaluated. Nested qualitative process evaluations would help with this issue as would 

longitudinal studies on a large number of participants. 

 

Despite our study including all study designs there was very little that contributed to 

our understanding of why or how particular behavior change techniques produced their 

effect. This could be addressed by a different type of literature review called Realist 

Review.56 Realist review methods are designed to work with complex social 

interventions or programme’s  and through the development of a programme theory it 

provides an explanation of what works, for whom, in what respects and why. There is a 

need for research that provides a firm theoretical base to help design effective 

interventions to remediate professionalism lapses in doctors in different contexts.7 NB, 

TP and JA are currently leading a study funded by the NIHR exploring this issue.11  

 

5. Conclusion 
 

This review has made a significant contribution to the literature by establishing the 

current state of knowledge on interventions to remediate professionalism lapses in 

medical students and doctors. The literature tentatively suggests that remediating 

lapses in professionalism, as part of a wider programme of remediation, can work to 

facilitate medical students and junior doctors/residents to graduate from a programme 

of study and pass medical licensing examinations but we cannot tell from this literature 

whether these interventions are successful in remediating lapses in professionalism 

specifically. The findings of the study reveal a paucity of evidence to guide best 

practices of remediation of professionalism lapses in medical education at all levels. 

Further research is required to improve the quality and effectiveness of remediation 

interventions.  
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