Professionalism Core Curriculum

The Curriculum for EM residents will provide an extensive review of issues in order to become aware of professionalism.  A profession has been characterized as "an occupation that regulates itself through systemic, required training and collegial discipline, that has a base in technical, specialized knowledge, and that has a service rather than a profit orientation enshrined in its code of ethics".  Medical professionalism also has been called, "a set of values, attitudes, and behaviors that results in serving the interests of patients and society before one's own.   The residents should have an understanding of professionalism and an acceptable moral code by which they act.  

Goals:
Upon completion of the residency, EM residents are expected to:

1. Demonstrate the knowledge of the components of Professionalism, from multiple perspectives.

2. Understand and express the value of maintaining professionalism in difficult situations.

3. The ability to calmly approach difficult clinical decisions and interactions in a professional manner. 

4. Identify of appropriate behaviors toward colleagues.
5. Demonstrate the appropriate interactions with patients with the elimination of bias and prejudice.
6. Demonstrate appropriate documentation and compliance in the business of medicine.
Clinical Elements of Professionalism to be discussed and identified at the bedside (From: Adams J, Schmid TA, Sanders A, Knopp R for the SAEM Ethics Committee: Professionalism in Emergency Medicine Acad Emerg Med 1998; 5:1193-1199.)
A successful healing profession requires that its members exhibit the following traits. 

Suspension of Self-Interest: You make a living by what you get. You make a life by what you give.--Winston Churchill. The physician's interests and desires are necessarily suspended as the patient's interests are served. The patient's welfare and the welfare of the community must take precedence. Suspension of self-interest is required to maintain the integrity of emergency medicine and the trust and confidence of society.

Honesty: Honesty in all aspects of professional life is required if patients and society are to trust physicians to be healers. The patient must trust the physician in order to submit to examination, reveal information, accept therapy, and feel confident in the care provided. Honesty and integrity are not only fundamental in dealing with patients but also in dealing with colleagues, administrators, regulators, students and other professionals. 

Technical Competence: Patients must be assured that high standards of care will be delivered. The emergency physician must be committed to lifelong learning and excellence in clinical practice.

Authority and Accountability: The traditional theory of medical accountability is rooted in a professional model where health care is not a commodity, but a service. 10,11,12,13 Emergency physicians are accountable to the patient and also to the specialty. When one has authority, there are also responsibilities. There is a requirement to apply skills and knowledge according to certain standards. Professional authority, in fact, is required for the successful practice of medicine. With this authority is responsibility to use the power wisely, hence the need for accountability. Physicians are accountable to colleagues as well as to patients. Although a physician is also accountable to employers, hospitals, insurers and society, the emergency physician must hold primary concern for the patient’s best interest. 

Communication: To achieve successful communication, emergency professionals must treat everyone with respect and dignity. Effective listening enhances respect and communication. Despite cultural difference, medical illness, psychological state, or perceived social importance, the physician is challenged to be attentive, seek understanding and show respect. These skills can be taught and must be an integral part of our training programs. 

Justice: Justice requires an equitable, though not necessarily equal, distribution of health care resources. There can be no fundamental equitability in health care without access to emergency care. Patients with a need for emergency care must find that care available. Patients must not only find open doors, but an open caregiver as well. Patients must be treated without bias or judgment, without regard to status or position. 

Humility: The socialization process of medicine sometimes allows, even encourages, arrogance.14 Confidence, disproportionate knowledge and a position of authority confer power. To enhance the trust of patients and society, power must be coupled with humility. 

Teaching Methodology:
The teaching of professionalism is done primarily at the bedside.  The residents will be instructed, supervised and assessed during their clinical rotations in the Emergency Department.  In addition, the resident conference series will include discussion of aspects of professionalism and ethics throughout the year.  Two conference series, M&M and the Follow-up Rounds frequently review cases upon which professional or ethical discussions are brought forth. 
Assessment

Assessment of the resident’s professionalism is evaluated on a daily basis in the clinical setting.  In the emergency departments in Saginaw, the daily evaluation sheet includes this as one category that is assessed on each shift.  Parts of the 360 degree evaluations are used to assess professionalism including the Peer assessment and the nursing assessment tool.

The monthly global evaluation son the off-service rotations include specific questions on professionalism.  Examples include:


Motivation, interest


Dependability


Attendance at patient rounds


Can apply ethical principles to the care of critically ill patients

Sensitivity to cultural, age, gender and disability issues

Professionalism is also assessed during the bimonthly oral boards exams, and some of the end of the rotation exams.  
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