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PROFESSIONALISM. ..

Professionalism




For many, medical professionalism is :
o "heart and soul of medicine. “

More than the adherence to a set of medical ethics, it is the
daily expression of what originally attracted them to the field

of medicine — a desire to help people and to help society as a

whole by providing high quality health care

Many physicians today experience profound obstacles to
fulfilling the ideals of medical professionalism in practice



PROFESSIONALISM...

S PROFESSIONAL IS
NOT A LABEL
YOU GIVE YOURSELF
-IT'S A DESCRIPTION
YOU HOPE OTHERS . .
WILL APPLY TO YOU! ™
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The word cloud below depicts the words physicians
most associate with medical professionalism
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What is Medical Professionalism?

 Today’s definition of medical professionalism is
evolving:

« from autonomy to accountability
« from expert opinion to evidence-based medicine

 from self-interest to teamwork and shared
responsibility

American Board Of Internal Medicine
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Advancing Medical Professionalism to Improve Health Care

PROFESSIONALISM INITIATIVES RESOURCE CENTER EVENTS

Home = Professionalism = What is Medical Professionalism?

|
What is Medical Professionalism . - . :

What is Medical Professionalism?
Physician Charter

£} SHARE

Accomplishments in Advancing , o ] o ] -~
Medical Professionalism Today's definition of medical professionalism is evolving — from autonomy to accountability, from
expert opinion to evidence-based medicine, from self-interest to teamwork and shared responsibility.

T——————
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Medical Professionalism in the New Millennium:

A PHYSICIAN CHARTER



Medical Professionalism in the New Millennium:
A Physician Charter

* |t was written in 2002 by the ABIM Foundation, the ACP
Foundation and the European Federation of Internal Medicine

 The fundamental principles of the Physician Charter are:
* the primacy of patient welfare
* patient autonomy
* social justice

* The Charter also articulates professional commitments of
physicians and health care professionals, including:
* Improving access to high-quality health care

* Advocating for a just and cost-effective distribution of finite
resources

* Maintaining trust by managing conflicts of interest

16


http://www.abimfoundation.org/en/Professionalism/Physician-Charter.aspx

The Physician Charter

Fundamental Principles

Principle of primacy of patient welfare

Principle of patient autonomy

Principle of social justice

Set of Professional Responsibilities

Commitment to
Commitment to
Commitment to
Commitment to
Commitment to
Commitment to
Commitment to
Commitment to
Commitment to
Commitment to

professional competence

honesty with patients

patient confidentiality

maintaining appropriate relations

improving quality of care

lmproving access to care

a just distribution of finite resources

scientific knowledge

maintaining trust by managing conflicts of interest
professional responsibilities

17



Principles of the physician charter

- Primacy of Patient Welfare

— The principle is based on a dedication to serving the interest of the
patient. Altruism contributes to the trust that is central to the
physician-patient relationship. Market forces, societal pressures, and
administrative exigencies must not compromise this principle.

- Patient Autonomy

— Physicians must have respect for patient autonomy. Physicians must
be honest with their patients and empower them to make informed
decisions about their treatment. Patients’ decisions about their care
must be paramount, as long as those decisions are in keeping with
ethical practice and do not lead to demands for inappropriate care.

 Social Justice

— The medical profession must promote justice_in the health care
system, including the fair distribution of health care resources.
Physicians should work actively to eliminate discrimination in health
care, whether based on race, gender, socioeconomic status, ethnicity,
religion, or any other social category.

18



ylays a(8) @33 Juo)

S Hlew Cobezs B 1y 55 WL S5 ol ol bl

5K o dailsy (65 e aten a5 slazel slowl 4l 5

el L ylsl slaml 5 elal gl ,lis ¢l5L sl s
.J.'.S)‘J Mub- ‘) J"#‘

19



Loy Jilatw] Juol

sl LB pl e sl Il gl p L S5 5 0

SledMb 23108 Hlestl js by Lab Gsle Jhlas L L ol
MJ}}Qu)soﬁsjy)sS:ju)JGb&UTw\;ﬁ
L, ST

dj.p‘LAKLS:LA)UQLQ@“JAOWDJ}O)JQ‘)L«:JM ¢
AL 05 5255 Cowlial Olays a4 zete 5 AL 428105 O lke 3D

20



.clais) Olac Juol

e ) e gl JWs 4 LL u-<*‘f B> o dels
LoDl bl o wlis dV¥sle 5 alaz I 2oldg bl e

sk

(835 sl Oyl 5 AU ead Ol s¥ls L d&ﬁ'ﬂ o
b5 AL onde g8 o plarrl - (golaml Cund s (i
Ls;diuw@‘fﬁ*f”ﬁb&ﬁbgk}‘ny
o Les

21



Commitments of the Charter

The Charter commitments are a set of professional
responsibilities that inform how physicians can practice
the fundamental principles of the primacy of patient
welfare, patient autonomy and social justice:

Professional competence

Honesty with patients

Patient confidentiality

Maintaining appropriate relations with patients
Improving quality of care

Improving access to care

Just distribution of finite resources

Scientific knowledge

Maintaining trust by managing conflicts of interest
Professional responsibility

22



Commitments of the Charter

- Commitment to professional competence.

— Physicians must be committed to lifelong learning and be responsible for
maintaining the medical knowledge and clinical and team skills necessary for
the provision of quality health care. More broadly, the profession as a whole
must strive to see that all of its members are competent and must ensure that
appropriate mechanisms are available for physicians to accomplish this goal.

- Commitment to honesty with patients.

— Physicians must ensure that patients are completely and honestly informed
before the patient has consented to treatment and after treatment has
occurred. This expectation does not mean that patients should be involved in
every minute decision about medical care; rather, they must be empowered to
decide on the course of therapy. Physicians should also acknowledge that in
health care, medical errors that injure patients do sometimes occur. Whenever
patients are injured as a consequence of medical care, patients should be
informed promptly because failure to do so seriously compromises patient
and societal trust. Reporting and analyzing medical mistakes provide the basis
for appropriate prevention and improvement strategies and for appropriate
compensation to injured parties.

23



Commitments of the Charter

- Commitment to patient confidentiality.

— Earning the trust and confidence of patients requires that appropriate confidentiality
safeguards be applied to disclosure of patient information. This commitment extends to
discussions with persons acting on a patient’s behalf when obtaining the patient’s own
consent is not feasible. Fulfilling the commitment to confidentiality is more pressing now than
ever before, given the widespread use of electronic information systems for compiling patient
data such as electronic medical records (EMRs) and an increasing availability of genetic
information. Physicians recognize, however, that their commitment to doctor-patient
confidentiality must occasionally yield to overriding considerations in the public interest (for
example, when patients endanger others).

- Commitment to maintaining appropriate relations with
patients.

— Given the inherent vulnerability and dependency of patients, certain relationships between
physicians and patients must be avoided. In particular, physicians should never exploit patients
for any sexual advantage, personal financial gain, or other private purpose

24



Commitments of the Charter

- Commitment to improving quality of care.

Physicians must be dedicated to continuous improvement in quality health care. This
commitment entails not only maintaining clinical competence but also working collaboratively
with other professionals to reduce medical error, increase patient safety, minimize overuse of
health care resources, and optimize the outcomes of care. Physicians must actively participate
in the development of better measures of quality of care and the application of quality
measures to assess routinely the performance of all health care professionals, institutions and
systems. Physicians, both individually and through their professional associations, must take
responsibility for assisting in the creation and implementation of mechanisms designed to
encourage continuous improvement in the quality of care.

- Commitment to improving access to care.

Medical professionalism demands that the objective of all health care systems be the
availability of a uniform and adequate standard of care. Physicians must individually and
collectively strive to reduce barriers to equitable health care. Within each system, the
physician should work to eliminate barriers to access based on education, laws, finances,
geography, and social discrimination. A commitment to equity entails the promotion of public
health and preventive medicine, as well as public advocacy on the part of each physician,
without concern for the self-interest of the physician or the profession.

25



Commitments of the Charter

« Commitment to a just distribution of finite resources.

— While meeting the needs of individual patients, physicians are required to
provide health care that is based on the wise and cost-effective management
of limited clinical resources. They should be committed to working with other
physicians, hospitals, and payers to develop guidelines for cost effective care.
The physician’s professional responsibility for appropriate allocation of
resources requires scrupulous avoidance of superfluous tests and procedures.
The provision of unnecessary services not only exposes one’s patients to
avoidable harm and expense but also diminishes the resources available for
others.

*  Commitment to scientific knowledge.

— Much of medicine’s contract with society is based on the integrity and
appropriate use of scientific knowledge and technology. Physicians have a
duty to uphold scientific standards, to promote research, and to create new
knowledge and ensure its appropriate use. The profession is responsible for
the integrity of this knowledge, which is based on scientific evidence and
physician experience.

26



Commitments of the Charter

- Commitment to maintaining trust by managing conflicts of
interest.

Medical professionals and their organizations have many opportunities to compromise their
professional responsibilities by pursuing private gain or personal advantage. Such compromises are
especially threatening in the pursuit of personal or organizational interactions with for-profit
industries, including medical equipment manufacturers, insurance companies, and pharmaceutical
firms. Physicians have an obligation to recognize, disclose to the general public, and deal with
conflicts of interest that arise in the course of their professional duties and activities. Relationships
between industry and opinion leaders should be disclosed, especially when the latter determine the
criteria for conducting and reporting clinical trials, writing editorials or therapeutic guidelines, or
serving as editors of scientific journals.

- Commitment to professional responsibilities.

As members of a profession, physicians are expected to work collaboratively to maximize patient
care, be respectful of one another, and participate in the processes of self-regulation, including
remediation and discipline of members who have failed to meet professional standards. The
profession should also define and organize the educational and standard-setting process for current
and future members. Physicians have both individual and collective obligations to participate in
these processes. These obligations include engaging in internal assessment and accepting external
scrutiny of all aspects of their professional performance.

27
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ACGME description of professionalism

* Residents must demonstrate a commitment to
carrying out professional responsibilities,
adherence to ethical principles, and sensitivity to
a diverse patient population

29



ACGME description of professionalism

* Residents are expected to:

— Demonstrate respect, compassion, and integrity; a
responsiveness to the needs of patients and society that
supersedes self-interest; accountability to patients,
society, and the profession; and a commitment to
excellence and ongoing professional development.

— Demonstrate a commitment to ethical principles pertaining
to provision or withholding of clinical care, confidentiality
of patient information, informed consent, and business
practices.

— Demonstrate sensitivity and responsiveness to patients’
culture, age, gender, and disabilities.

30



Table 5.1. ACGME description of professionalism”

Residents must demonstrate a commitment to carrying out professional
responsibilities, adherence to ethical principles, and sensitivity to a
diverse patient population.

Residents are expected to:

Demonstrate respect, compassion, and integrity; a responsiveness to the needs of
patients and society that supersedes self-interest; accountability to patients,
society, and the profession; and a commitment to excellence and ongoing
professional development.

Demonstrate a commitment to ethical principles pertaining to provision or
withholding of clinical care, confidentiality of patient information, informed
consent, and business practices.

Demonstrate sensitivity and responsiveness to patients’ culture, age,

gender, and disabilities.
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Core Attributes of Professionalism

AS THE HEALER AS BOTH THE HEALER & THE AS THE PROFESSIONAL
PROFESSIONAL

Caring and compassion Competence Responsibility to the profession
Insight Commitment Self-regulation

Openness Confidentiality

Respect for the healing function Autonomy Responsibility to society
Respect for patient dignity and Altruism

autonomy

Integrity and honesty

Presence Morality and ethical conduct Teamwork

Trustworthiness

33



Core Attributes of Professionalism

Attributes
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ATTRIBUTES OF THE HEALER

* Caring and compassion: a sympathetic consciousness
of another’s distress together with a desire to alleviate
it.

* Insight: self-awareness; the ability to recognize and
understand one’s actions, motivations, and emotions.

* Openness: willingness to hear, accept, and deal with
the views of others without reserve or pretense.

35



ATTRIBUTES OF THE HEALER

* Respect for the healing function: the ability to recognize,
elicit, and foster the power to heal inherent in each patient.

* Respect for patient dignity and autonomy: the
commitment to respect and ensure subjective well-being
and sense of worth in others and recognize the patient’s
personal freedom of choice and right to participate fully in
his/her care.

* Presence: to be fully present for a patient without
distraction and to fully support and accompany the patient
throughout care.

36



ATTRIBUTES OF BOTH THE HEALER AND THE PROFESSIONAL

 Competence: to master and keep current the knowledge and
skills relevant to medical practice.

 Commitment: being obligated or emotionally impelled to act
in the best interest of the patient; a pledge given by way of
the Hippocratic Oath or its modern equivalent.

* Confidentiality: to not divulge patient information without
just cause.

* Autonomy: the physician’s freedom to make independent
decisions in the best interest of the patients and for the good
of society.

37



ATTRIBUTES OF BOTH THE HEALER AND THE PROFESSIONAL

* Altruism: the unselfish regard for, or devotion to, the
welfare of others; placing the needs of the patient before
one’s self-interest.

e Integrity and honesty: firm adherence to a code of moral
values; incorruptibility.

* Morality and ethical conduct: to act for the public good;
conformity to the ideals of right human conduct in dealings
with patients, colleagues, and society.

* Trustworthiness: worthy of trust, reliable.

38



ATTRIBUTES OF THE PROFESSIONAL

Responsibility to the profession: the commitment to maintain
the integrity of the moral and collegial nature of the profession and
to be accountable for one’s conduct to the profession.

Self-requlation: the privilege of setting standards; being
accountable for one’s actions and conduct in medical practice and
for the conduct of one’s colleagues.

Responsibility to society: the obligation to use one’s expertise
for, and to be accountable to, society for those actions, both
personal and of the profession, which relate to the public good.

Teamwork: the ability to recognize and respect the expertise of
others and work with them in the patient’s best interest.

39
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