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rofessionalism is an important aspect of training health 
professionals, given their roles, responsibility and accountability in 

patient care and patient safety. Professionalism is also an essential 
graduate outcome of health professions education as stipulated by 
accreditation and professional bodies. Valid and reliable assessment 
programmes are essential and should include professionalism. The scope 
and tools for assessing professionalism with a contextual approach will 
be covered in this half-day workshop.

ASSESSING PROFESSIONALISM IN 
HEALTH PROFESSIONS EDUCATION

DATE
19 April 2017
(Wednesday)

TIME
8:30am – 1:00pm

VENUE
International Medical University,
Bukit Jalil, Kuala Lumpur, 
Malaysia

• Discuss the scope of assessment of professionalism (definition, professional 
identity, behaviour and attitude)

•  Discuss the tools for assessing professionalism, their strengths and  weaknesses, as 
well as validity, reliability, feasibility and acceptability

KEYNOTE SPEAKER

Regular 

RM350

REGISTRATION FEE

CONTACT US
SECRETARIAT
T +603 2731 7669 / 7072        F +603 8656 8018        E icl@imu.edu.my

P

OBJECTIVES

Members of the Health Professions Education Community, including 
Administrators, Academics, Healthcare Practitioners, Researchers and Students

TARGET AUDIENCE

Professor Dr Trudie Roberts
Director, Leeds Institute of Medical Education

• President of the Association for Medical Education 
 in Europe, 2013

• Chair of the Association for the Study of Medical 
 Education until July 2013

• A council member of the General Medical Council, 
 2009 - 2012

• Awarded a National Teaching Fellowship,
 2006

• Professor of Medical Education at the University 
 of Leeds, 2000

• Graduated from Manchester with a degree in 
 Medicine and a BSc in Anatomy



www.imu.edu.my/icl

FIRST NAME:

GENDER:      MALE        FEMALE

ORGANISATION:

DEPARTMENT:

TEL NO: (   ) 

ADDRESS:

POSTCODE: 

NATIONALITY:

OTHER:

MOBILE PHONE NO: 

STATE:

POSITION:

FAX NO: (   ) 

CITY:

REGISTRATION FORM

Please indicate whether this is your office or home address:        ORGANISATION              HOME

EMAIL:

ORGANISATION’S WEBSITE (IF ANY):

ARE YOU AN IMU ALUMNI MEMBER?            YES         NO 

DIETARY NEEDS/PREFERENCE:        VEGETARIAN         NON-VEGETARIAN

REGISTRATION FEE (inclusive of GST)

MODE OF PAYMENT

CANCELLATION POLICY

* Payable to IMU Education Sdn Bhd

REGULAR:    RM350

PLEASE TICK YOUR OPTION:

CASH

CHEQUE* (for Malaysian banks only)

CREDIT CARD I hereby authorise the processing of my card for the sum of (RM): 

Please complete the following sections. These details are required for security purposes.

TYPE OF CARD:  VISA  MASTERCARD ISSUING BANK:

CARDHOLDER’S NAME (as it appears on the card):

CARD NUMBER:                       

CARD EXPIRY DATE:  

CARD SECURITY CODE (3 digits found on reverse Visa / Mastercard) 

(MM/YY) 

BANK DRAFT* BANK OF ISSUE: DATE: TOTAL AMOUNT (RM):

1.  Any cancellation of registration must be made in writing to the Secretariat 
of Assessing Professionalism in Health Professions Education.

2.  There will be a 50% refund of registration fee for cancellation made 
before 19 March 2017.

3.  There will be a 30% refund of registration fee for cancellation made 
before 5 April 2017.

4.  There will be no refund of registration fee for cancellations made after 
5 April 2017 however a substitute participant will be welcomed.

5.  The Organiser reserves the right to cancel or change the topic of the 
workshop, if for whatever reasons beyond its control, the workshop 
cannot be held as scheduled or the topics need to be altered.

DECLARATION AND AUTHORISATION

1. I confirm that the above information is correct and I will inform IMU when there is any change to this information.
2.  I have read, understood and consent to the processing of my personal data as set out in the enclosed Privacy Notice.

DISCLAIMER:
The organiser reserves the right to make such alterations to the programmes as circumstances dictate and will not accept responsibility for any errors, 
omissions or changes made to the speakers’ information. The views and opinions expressed by the speakers at this workshop are not necessarily the 
views and opinions of the organiser.

Signature Date
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