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In their book Revitalizing Health Care Ethics:
The Clinician’s Voice, authors Stephen Scher
and Kasia Kozlowska describe a vision of pro-
fessional development in medicine grounded
in the everyday, “informal” moral wisdom of
clinicians (Scher and Kozlowska 2025). As a
work in continuity with their 2018 book
Rethinking Health Care Ethics, the authors’
extended project proposes an approach to
moral formation in medicine that proves rare
among theorists today, predicated on the belief
that we should take the moral intuitions, com-
munal embeddedness, and self-agency of clini-
cians seriously.

Such a claim may seem banal; after all, clini-
cians in training (in undergraduate, graduate, and
continuing medical education) are constantly
reminded of the importance of “professional
identity formation” and their responsibility to
participate in this process actively. Yet, as
Scher and Kozlowska rightly note at the outset,
this ethical pedagogy often falls under the
ambit of professional theorists (ethicists, phi-
losophers, and sociologists among them) who
claim expertise in these matters. As the sociol-
ogist John Evans describes in The History and
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Future of Bioethics, these theorists who origi-
nally laid claim to the professional “jurisdic-
tion” of bioethics have increasingly sought to
know and direct clinicians in this work of per-
petual “professional identity formation”
throughout their careers (Evans 2012).
Revitalizing Healthcare Ethics serves as a
rejoinder to this bifurcation of theory and prac-
tice. While Scher and Kozlowska acknowledge
the importance that theorists play in describing
the challenges and opportunities of contempo-
rary medical education and practice, they
emphasize throughout the agency of clinicians
themselves to contribute to their own learning,
growth, and flourishing. Resisting the “top-
down,” “formal,” and in some ways esoteric
ethical discourse of theorists, the authors invite
clinicians to be active participants in their own
professional development, insisting that such
development is not merely imparted by the
work of non-clinical experts in these domains.
As the foundation for their approach, the
authors draw on the work of literary theorist
Stanley Fish to argue that the propensity for
moral development can only occur within the
context of “interpretative communities,” which
provide a coherent set of practices oriented
toward some shared purpose and recognize
the role of fellow community members in moral
deliberation and progress. Such “interpretive
communities,” particularly in their ethical delib-
erations, lead to certain “ways of life” described
by the philosopher Stuart Hampshire, which
allow mutually recognized and shared standards
of moral excellence to be discerned. It is these
“ways of life” which occur within “interpretive
communities” which give rise to what Arthur
Kleiman terms “moral modes of experience”
that occur not merely at a “formal,” cognitive
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level, but also at the informal, local, and embod-
ied level.

While it is admittedly difficult to tease apart
the nuances of these three theories that serve as
the foundation for the authors’ subsequent
argument, it is clear that the prevailing message
is that the work of moral and clinical develop-
ment must be communal, embodied, and morally
and intellectually accessible to clinicians. Even in
making this claim, the authors levy an implicit
critique of professional development approaches
that tend to portray such development as atomis-
tic, cognitive, and accessed exclusively under the
guidance of non-clinicians

Building off of this foundation, the subse-
quent sections of Revitalizing Health Care
Ethics adumbrate what such a “bottom-up”
approach to professional identity formation
might look like. In Part I, the authors develop
the “formal” versus “informal” ethical visions,
arguing that any meaningful attempt to equip
physicians to practice well must take seriously
their moral insights, even if such insights are
not voiced in the “formal” discourse of ethics
professionals. This “informal” ethical language
characterizes the move from “outsider” to
“insider” of the professional community that
trainees experience, even if they would not
explicitly recognize or describe this process of
moral development this way.

In Part II, “Forging the Clinician’s Voice,” the
authors correctly highlight the importance of
attending to the significant moral formation that
fledgling clinicians experience prior to matricula-
tion to medical school. This observation serves as
a corrective to much of the dominant discourse of
“professional identity formation” in medical edu-
cation literature, which tends to treat medical stu-
dents as empty vessels primed for informational
and technical inculcation, rather than as individ-
uals with narratives, experiences, and insights
preceding their entrance to medical school. In
so doing, the authors continually emphasize a
blend of moral realism and epistemic humility
that favors a view of professional formation
that taps into extant moral impulses rather than
a presumptive imposition of what technical

“ethics experts” deem worthy of young clinicians
and students.

In Part I, the authors draw upon their previ-
ously described “touchstones for learning”
framework as a proposed mode of ethical
description and professional development. This
theory involves a progression from (1) describ-
ing one’s initial experience (particularly experi-
ences of discord, surprise, or discrepancy) to
(2) identifying the attendant feelings of such
experiences, to (3) understanding what course
of events might have led to such discrepant/
surprising experiences and feelings, to (4) work-
ing through certain “touchstone questions” to
lend retrospective clarity to these experiences.
While on its face this process seems cumber-
some for those immersed in the world of medical
education and clinical training, the authors pro-
vide helpful examples of how such analysis
can be incorporated into real-time clinical analy-
sis, rather than undertaken at its expense.

In Part IV, the authors close by emphasizing
the importance of the “clinician’s voice”
through the arduous process of medical training
and professional development. They correctly
home in on the significant challenge of provid-
ing ample support and supervision to medical
trainees while also allowing for graduated
autonomy in practice, including the painstaking
process of learning through mistakes. This sec-
tion proves especially insightful at a cultural
moment in medical training in which discus-
sions of trainee “wellness” pitted over against
the necessary rigor of the training experience
are being freshly litigated (Rosenbaum 2024).
It is fitting that the process of “revitalization”
for which the authors argue emphasizes the
importance of striking this balance of healthy
rigor as a way for trainees to find life anew in
a medical education and training culture consis-
tently portrayed popularly and in medical edu-
cation literature as in a moment of crisis.

While the authors’ call for a more informal,
“bottom-up’ approach to professional identity for-
mation is a welcome insight, an unfortunate irony
of Revitalizing Health Care Ethics is that at times
the theory and methodology the authors draw
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upon can fall prey to the very “formal” approaches
they critique. While the authors write in an acces-
sible style and consistently seek to ground theory
in vignettes, it still is doubtful that most clinicians
would find compelling (or fully intelligible) the
foundational insights of Fish, Hampshire, and
Kleiman and be able to trace the throughline link-
ing the “elements of action” and the “touchstones
of learning” manifest in the “action cycle” which
the authors highlight as the central process for
ongoing moral and professional insight near the
book’s conclusion.

Notwithstanding this critique, Revitalizing
Healthcare Ethics still serves as a worthwhile
read for those interested in an approach to pro-
fessional identity formation that takes seriously
the agency and insights of medical students
and trainees themselves.
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