
Professionalism

Neurosurgical Residency Program 
Seminar

2009



Why bother?? I’m busy!!

• Professionalism is important

• Professionalism includes specific concepts and 
facts that doctors need to know and use

• Professionalism has changed

• Knowledge of professionalism will be essential 
for you to be happy and safe in your work

• Demonstration of skillful professionalism is 
required, not optional, for Royal College 
certification



Goals for this Seminar

• Define professionalism

• Discuss its importance

• Show the lexicon

• Get the facts about professionalism for Canadian 
health workers

• Learn the social structures that pertain to 
professionalism

• Learn how to recognize, measure, and describe 
professional behaviours



What is Professionalism?



What is Professionalism?

 McMaster University Postgraduate Medical 
Education Guidelines on Professional 
Behaviour and Ethical Performance

 CMA 

 Charter on Medical Professionalism by ABIM and 

European Foundation of Int Med

 Royal College of Physicians of London



Evolution of Professionalism



I swear by Apollo, Asclepius, Hygieia, and Panacea, and I take to witness all the gods, all 
the goddesses, to keep according to my ability and my judgment, the following Oath. To 
consider dear to me, as my parents, him who taught me this art; to live in common with 
him and, if necessary, to share my goods with him; To look upon his children as my own 
brothers, to teach them this art.
I will prescribe regimens for the good of my patients according to my ability and my 
judgment and never do harm to anyone.
I will not give a lethal drug to anyone if I am asked, nor will I advise such a plan; and 
similarly I will not give a woman a pessary to cause an abortion.
But I will preserve the purity of my life and my arts.
I will not cut for stone, even for patients in whom the disease is manifest; I will leave this 
operation to be performed by practitioners, specialists in this art.
In every house where I come I will enter only for the good of my patients, keeping myself 
far from all intentional ill-doing and all seduction and especially from the pleasures of 
love with women or with men, be they free or slaves.
All that may come to my knowledge in the exercise of my profession or in daily 
commerce with men, which ought not to be spread abroad, I will keep secret and will 
never reveal.
If I keep this oath faithfully, may I enjoy my life and practice my art, respected by all men 
and in all times; but if I swerve from it or violate it, may the reverse be my lot.

Original Hippocratic Oath 



• I will give respect to my teachers. 
• I will practice medicine with conscience and dignity. The 
health and life of my patients will be my first consideration. 
• I will hold in confidence all that my patient confides in me. 
• I will maintain the honour and noble traditions of the medical 
profession. My colleagues will be my brothers and sisters. 
• I will not permit consideration of race, religion, nationality, 
party politics, or social standing to intervene between my duty 
and my patient. 
• I will maintain the utmost respect of human life. 
• Even under threat I will not use my knowledge contrary to the 
laws of humanity. These promises I make freely and upon my 
honour. 

THE HIPPOCRATIC OATH (Geneva 1948) 



CMA: Sullivan, CMAJ 2000;162(5):673-5

 In Canada and the United States the social basis of the extraordinary grant 
of occupational authority and independence to professionalized 
occupations such as medicine and law has been a social contract between 
the profession and the public.

 Professionalism is the moral understanding among professionals that gives 
concrete reality to this social contract. It is based on mutual trust.

 In exchange for a grant of authority to control key aspects of their market 
and working conditions through licensing and credentialing, professionals 
are expected to maintain high standards of competence and moral 
responsibility. 

 The work of the traditional learned professions has long been understood 
to require a significant domain of discretion in individual practice. It has 
therefore been thought to require a stronger sense of moral dedication 
than most occupations. 

 A professional is not required to ignore material considerations but is 
expected to subordinate financial gain to the higher values of  
responsibility to clients and to the public interest.



Lexicon

• Occupational authority and independence

• Social contract between profession and public

• Trust

• Responsibility

• Privilege

• Competence

• Moral responsibility

• Civic Professionalism



CMA: Sullivan, CMAJ 2000;162(5):673-5Evolution of Professionalism

 In the late 19th century, the  development of professionalized fields 
modified the laissez faire pattern of American occupational life.

 Security of career and socioeconomic mobility, in other were directly 
dependent on the authority and prestige a given field was able to achieve. 

 Professionalizing groups claims of superior knowledge andspecial moral 
integrity as devices by which they could secure some measure of control 
over the market for their services.

 This view of professionalism as primarily a “project of collective mobility” 
also stresses the economic dimensions ofthe phenomenon of 
professionalization within the liberal capitalist order, with important 
variations in different nations.

 Managed care would therefore be explicable fundamentally as a loss of 
guild monopoly in the face of more powerful market players, especially 
insurers and providers, legitimated as an advance of consumer 
sovereignty.



CMA: Sullivan, CMAJ 2000;162(5):673-5

 Claims to expert knowledge, especially 
scientific knowledge, have been used in 
establishing professional autonomy in work 
and prestige in society. 

From this point of view, managed care 
represents a serious loss of legitimacy by a 
scientific elite to an economic one.



CMA: Sullivan, CMAJ 2000;162(5):673-5

Emergence of professionalism as an ideology of social 
reform, which could infuse social responsibility into the 
industrial division of labour. 

This ideology was developed by groups wanting to 
present an alternative to the dominance of competitive 
economic laissez-faire. From this point of view, 
Professionalization has been both an expression of 
occupational self interest and a movement with 
broader appeal to the middle classes. It has put 
forward a distinctive “social ideal” that has been crucial 
to such 20th century developments as the welfare 
state.



CMA: Sullivan, CMAJ 2000;162(5):673-5

• Transformation of  the doctor–patient 
relationship by substituting questions of cost 
and benefit for traditional relations of care 
and trust

• Requires a high degree of trust and 
cooperation among many specialized activities

• “Professional social ideal,” a blending of social 
justice and economic efficiency, which Perkin 
finds at the core of 20th century social reform.



CMA: Sullivan, CMAJ 2000;162(5):673-5

• If the professions are to have a future, they 
may need to make their case on the basis of a 
social and moral rather than a wholly 
technical understanding of what it is that 
professionals are about.



CMA policy on professionalism 2005

As individuals, physicians’ personal values may 

vary, but as members of the medical profession 

they are expected to share and uphold those 

values that characterize the practice of medicine 

and the care of patients.



CMA policy on professionalism 2005

Medical professionalism includes both the relationship 
between a physician and a patient and a social contract 
between physicians and society. Society grants the 
profession privileges, including exclusive or primary
responsibility for the provision of certain services and a 
high degree of self-regulation. In return, the profession 
agrees to use these privileges primarily for the benefit 
of others and only secondarily for its own benefit.
Three major features of medical professionalism — the 
ethic of care, clinical independence and self-regulation 
— benefit physicians, their patients and society.



CMA policy on professionalism 2005

Ethic of care: This is characterized by the values of 
compassion, 
beneficence, 
nonmaleficence, 
respect for persons 
and justice

Society benefits from the ethic of care whereby, in the provision of 
medical services, physicians put the interests of others ahead of their 
own.



CMA policy on professionalism 2005

Clinical independence: Whereas patients have the right to decide to a 
large extent which medical interventions they will undergo, they expect 
their physicians to be free to make clinically appropriate 
recommendations. Although physicians recognize that they are 
accountable to patients, funding agencies and their peers for
their recommendations, unreasonable restraints on clinical autonomy 
imposed by governments and administrators, whether public or private, 
are not in the best interests of patients, not least because they can 
damage the trust that is an essential component of the patient–physician 
relationship. Conversely, physicians are not morally obliged to provide
inappropriate medical services when requested by patients despite their 
respect for patient autonomy.



CMA policy on professionalism 2005

Self-regulation: Physicians have traditionally been granted this privilege by 
society. It includes the control of entrance into the profession by establishing 
educational standards and setting examinations, the licensing of physicians, 
and the establishment and ongoing review of standards of medical
practice. In return for this privilege, physicians are expected to hold each other
accountable for their behaviour and for the outcomes they achieve on behalf 
of their patients. Self-regulation is exercised by many different professional 
organizations, from medical practice partnerships to the statutory
provincial/territorial licensing bodies. It has evolved into a partnership with the 
public. Self-regulation benefits society by taking the best advantage of the 
professional expertise needed to appropriately set and maintain
standards of training and practice, while providing suitable accountability in 
matters of professional behaviour. The profession’s commitment to the 
maintenance of those standards is demonstrated by its willingness
to participate in outcomes review at many levels, from institutional quality 
assurance activities to formal prospective peer review, and to actively support 
their statutory and legislated licensing authorities.



CMA policy on professionalism 2005



CMA policy on professionalism 2005

Medical professionalism is being challenged from within and without. 
Resource restraints :access to continuing professional development,
workforce sustainability, inadequate numbers of training positions for new 
doctors, integration of foreign-trained physicians into the workforce,and the 
apparent inability of governments to resolve inadequacies in health
care funding
Bureaucratic challenges: layers of management and policy directives between 
the physician and the patient; involvement of governments in all aspects of 
health care.
Unprofessional conduct: Some physicians do not uphold the values of the 
profession. A few put their interests or the interests of third parties ahead of 
the interests of their patients. The profession needs to meet this challenge by 
demonstrating its ability to uphold its values and its commitment to doing so. 
Supporting strong and transparent self regulatory systems will be a key 
component of this endeavour.
Commercialism:  Health care has become a major industry, Commercialism 
may compromise both the ethic of care and clinical independence by its
reinterpretation of medical care as a commodity and the patient–physician
relationship as something less than a fiduciary relationship.



Charter on medical professionalism 2002

Three Fundamental Principles set the stage for the heart of the 
charter, a set of commitments.

The principle of primacy of patient welfare, dates from 
ancient times. 

The principle of patient autonomy, has a more recent 
history. Only in the later part of the past century have people 
begun to view the physician as an advisor, often one of many, to 
an autonomous patient.

The principle of social justice is the last of the three 
principles. It calls upon the profession to promote a fair 
distribution of health care resources



Charter on medical professionalism 2002

PREAMBLE: Professionalism is the basis of medicine’s contract with society. 

It demands placing the interests of patients above those of the 
physician, setting and maintaining standards of competence and 
integrity, and providing expert advice to society on matters of 
health. 

Essential to this contract is public trust in physicians, which 
depends on the integrity of both individual physicians and the 
whole profession. 

At present, the medical profession is confronted by an explosion 
of technology, changing market forces, problems in health care 
delivery, bioterrorism, and globalization. As a result, physicians 
find it increasingly difficult to meet their responsibilities to 
patients and society. 



Charter on medical professionalism 2002

A SET OF PROFESSIONAL RESPONSIBILITIES

Commitment to professional competence 
Commitment to honesty with patients 
Commitment to patient confidentiality unless overriding considerations in the 
public interest when patients endanger others.
Commitment to maintaining appropriate relations with patients: never exploit 
patients for any sexual advantage, personal financial gain, or other private 
purpose.
Commitment to improving quality of care working collaboratively with other 
professionals to encourage continuous improvement in the quality of care
Commitment to improving access to care
Commitment to a just distribution of finite resources
Commitment to scientific knowledge
Commitment to maintaining trust by managing conflicts of interest
Commitment to participation in the processes of self regulation, including 
remediation and discipline of members who have failed to meet professional 
standards, definition and organization of the educational and standard-setting 
process for current and future members.



UK Royal College working group on professionalism 2005
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UK Royal College working group on professionalism 2005

New forces: ...
•Control is breaking down rapidly with consumerism, State intervention, and the 
web. 

•Newly qualified doctors wish for a better balance between work and personal 
time. 

•Strong consumerist ethos in society. The public expects, entirely correctly,  
rapid access to high-quality medical care as and when they need it. 

The medical profession has been slow to adapt to changing societal 
expectations…doctors perceived as poor communicators, arrogant,
defensive, too quick to use jargon, resistant to change, self-interested, and
operating in an exclusive, highly paid club culture

•High-profile cases highlighting poor professional practice have been 
enormously damaging to the reputation of the profession. These cases have 
helped to construct a convincing political argument for stronger regulation of 
medicine.



UK Royal College working group on professionalism 2005

Oxford English Dictionary definition of a profession:
An occupation whose core element is work based upon the 
mastery of a complex body of knowledge and skills. It is a vocation 
in which knowledge of some department of science or learning or 
the practice of an art founded upon it is used in the service of 
others. Its members profess a commitment to competence, 
integrity and morality, altruism, and the promotion of the public 
good within their domain. These commitments form the basis of a 
social contract between a profession and society, which in return 
grants the profession the right to autonomy in practice and the 
privilege of self-regulation.
Professions and their members are accountable to those served 
and to society.



UK Royal College working group on professionalism 2005

our definition of medical professionalism:

Medical professionalism signifies a set of 
values, behaviours, and relationships 
that underpins the trust the public has in 
doctors.



UK Royal College working group on professionalism 2005

Our description of medical professionalism:
Medicine is a vocation in which a doctor’s knowledge, clinical skills, and 
judgement are put in the service of protecting and restoring human well-
being. This purpose is realised through a partnership between patient and 
doctor, one based on mutual respect, individual responsibility, and 
appropriate accountability.
In their day-to-day practice, doctors are committed to:
• integrity
• compassion
• altruism
• continuous improvement
• excellence
• working in partnership with members of the wider healthcare team.
These values, which underpin the science and practice of medicine, formthe
basis for a moral contract between the medical profession and society. Each 
party has a duty to work to strengthen the system of healthcare on which our 
collective human dignity depends



UK Royal College working group on professionalism 2005

What aspects of professionalism should be retained?

•We believe that there are strong and self-evident grounds for 
keeping notions of knowledge, skills, science, practice, 
profession, society, service, commitment, and integrity.

•We also want to stress the value of appropriate accountability

•Multidisciplinary healthcare teams are the indivisible units of 
delivery for high-quality health services



UK Royal College working group on professionalism 2005

What aspects of professionalism should be abandoned?
• We have discarded notions of mastery, autonomy, privilege, and self -

regulation. 

•Professionals only have duties – they do not have privileges. They have duties 
over and above the duties of being a citizen.

•We have exchanged three concepts for more meaningful alternatives. 

1. Excellence not competence 
2. Judgement not art of medicine; judgement = the application 

of critical reasoning to a problem
3. Moral contract instead of social contract and morality

A private doctor carrying out cosmetic surgery is a businessman selling a product and 
no more altruistic than, say, Giorgio Armani or Estée Lauder. It is the claim of altruism 
that allows the medical profession to claim moral superiority. ‘I am a doctor, therefore, 
I am good’. Certainty of goodness leads to complacency and worse.



Clinical Scenario

You have completed your 
neurosurgical training, FRCS(C) 
certification, and a spinal surgery 
fellowship.

In your second year of practice you 
wish to begin using a set of new 
techniques and equipment for 
surgical treatment of spinal 
metastatic disease. You see an 
opportunity to be among the first 
to use these procedures and plan 
to present your case series at a 
major conference in Rome in 3 
years time.

Your hospital administrators have 
asked you to justify your plans. 
Citing budgetary concerns they 
have not agreed to buy the 
equipment you will need.

Points for discussion

1. Using the principles  of 
Professionalism, outline 
your arguments to 
convince hospital 
administrators to support  
your planned new surgical 
program.

2. Based on the principles of 
Professionalism, outline 
your plans to undertake 
the program if full support 
from the hospital is 
obtained.



Arch Surg -- Professionalism and the Shift Mentality: How to Reconcile Patient 
Ownership With Limited Work Hours, March 2005, Van Eaton et al. 140 (3): 230

The Halstedian tradition imbued the art of surgery with a deeply rooted sense of 
responsibility and a powerful work ethic. As apprentice surgeons, junior residents 
gained reputations for professionalism when they immersed themselves in patient 
care so deeply and for such long periods that they "owned” their patients. No 
detail of patient care was so trivial that it could escape the effective intern. 

Patient ownership is the philosophy that one knows everything about one’s
patients and does everything for them. It is a central tenet of surgical 
professionalism dating back decades and is fundamental when facing critical 
patient care decisions.



Arch Surg -- Professionalism and the Shift Mentality: How to Reconcile Patient 
Ownership With Limited Work Hours, March 2005, Van Eaton et al. 140 (3): 230

The method of teaching surgery to trainees advanced by Dr William S. Halsted 
in his 1904 address at Yale University has been the foundation of surgical 
training for a century in the United States. It demands total dedication to 
learning the art of surgery and to caring for one’s patients.



Arch Surg -- Professionalism and the Shift Mentality: How to Reconcile Patient 
Ownership With Limited Work Hours, March 2005, Van Eaton et al. 140 (3): 230

Surgical training in America is facing fundamental changes. Limited work hours for 
trainees, the ever-increasing complexity of medical care, and the participation of 
many more individuals in the care of a patient threaten to undermine the common
view of professionalism that has characterized surgery and surgeons. The 
traditional sense of professionalism called for strict and unlimited devotion of a 
clinician’s time to the care of every patient. Surgery and other disciplines have 
moved to a systems-based approach that involves health care delivery by teams of 
providers rather than by independent clinicians. This poses a challenge, particularly 
in the training environment where faculty and residents are bound by different 
rules. The system must respond by redesigning surgical training to teach the best 
practice of this team-based care while ensuring that the essence of professionalism 
is enhanced.



Arch Surg -- Professionalism and the Shift Mentality: How to Reconcile Patient 
Ownership With Limited Work Hours, March 2005, Van Eaton et al. 140 (3): 230

We believe that a new approach to professionalism must be taught, one that 
includes the following elements: (1) a clear understanding on the part of both 
teachers and learners of what trainees are responsible for in this new era; (2) a 
new way for residents to approach their responsibility to the total delivery of care 
to a patient ("patient ownership"); (3) educational programs and patient care 
systems that enhance communication and make team-based care easier and more 
logical to practice than individual provider–based care; and (4) surgical educators 
who can be inspiring role models with all of these concepts.



Arch Surg -- Professionalism and the Shift Mentality: How to Reconcile Patient 
Ownership With Limited Work Hours, March 2005, Van Eaton et al. 140 (3): 230

Surgical trainees working in a system of graded responsibility have limited 
opportunities to display the kind of professionalism that recent consensus 
literature describes, such as principles of social justice, commitments to improving 
access to care, managing conflicts of interest, and a just distribution of finite 
resources.10-11 To a fairly limited degree, residents are able to display other
aspects of professionalism, like honesty, integrity, competence, cultural sensitivity, 
and timely responsiveness.



Arch Surg -- Professionalism and the Shift Mentality: How to Reconcile Patient 
Ownership With Limited Work Hours, March 2005, Van Eaton et al. 140 (3): 230

An apparent conflict is imposed on residents by the demands of limited work hours 
and the expectation of constant dedication to their patients. This dichotomy is also 
expressed in the apparently opposing forces of 2 of the new Accreditation Council 
for Graduate Medical Education (ACGME) competencies. Systems-based practice 
emphasizes care delivery by a system or a team, whereas the traditional view of 
professionalism emphasizes personal attention to every detail of patient care 
regardless of time. To reconcile this conflict, we have set down certain principles 
that will be the basis for what we term a New Professionalism for residents.



Arch Surg -- Professionalism and the Shift Mentality: How to Reconcile Patient 
Ownership With Limited Work Hours, March 2005, Van Eaton et al. 140 (3): 230

An apparent conflict is imposed on residents by the demands of limited work hours 
and the expectation of constant dedication to their patients. This dichotomy is also 
expressed in the apparently opposing forces of 2 of the new Accreditation Council 
for Graduate Medical Education (ACGME) competencies. Systems-based practice 
emphasizes care delivery by a system or a team, whereas the traditional view of 
professionalism emphasizes personal attention to every detail of patient care 
regardless of time. To reconcile this conflict, we have set down certain principles 
that will be the basis for what we term a New Professionalism for residents.



Arch Surg -- Professionalism and the Shift Mentality: How to Reconcile Patient 
Ownership With Limited Work Hours, March 2005, Van Eaton et al. 140 (3): 230

Residents should be taught how to use patient care resources available to them, 
appropriately distribute the workload among team members, efficiently use patient 
information systems, communicate appropriately, and effectively construct 
contingency plans. These management techniques are needed not only for operating 
room safety and efficiency but for the effective management of patients on the wards 
and during daily sign out to cross-covering teams. a formal  organization of 
information at the transfer of care, or sign out. In fact, this remains the most poorly 
understood exchange of information in all of medicine.29 Understanding it, improving 
it, and teaching the best methods for conducting it may be the key to solving much of 
the continuity-of-care worries that plague training programs today. In the era of 
limited work hours, it is more important than ever that the essential information 
about every patient is organized in a way that is designed for clinicians, easily 
accessible, and effectively transferable among care team members. we propose 
seeing it differently: a dichotomy between residents trained to fight fatigue in favor of 
a dedication to patients, and residents trained to respect human limitations, who  
seamlessly coordinate patient care duties among a team of informed providers.



Arch Surg -- Professionalism and the Shift Mentality: How to Reconcile Patient 
Ownership With Limited Work Hours, March 2005, Van Eaton et al. 140 (3): 230



Arch Surg -- Professionalism and the Shift Mentality: How to Reconcile Patient 
Ownership With Limited Work Hours, March 2005, Van Eaton et al. 140 (3): 230



U of Manitoba Medical Professional Behaviours
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U of Manitoba Medical Professional Behaviours



U of Manitoba Medical Professional Behaviours

Professional Attitudes: 
• The medical professional is prepared to admit her/his deficiencies in 
knowledge, understanding or skills. 
• The medical professional is prepared to ask for help to overcome 
deficiencies. 
• The medical professional is aware and uses his/her own strengths to 
general advantage. 
• The medical professional is aware of her/his own discomfort in dealing 
with emotionally charged issues. 
• The medical professional accepts fair and reliable criticism or adverse 
evaluations from staff, fellow students or patients. 
• The medical professional acts with honestly and integrity in all academic 
activities. 
• The medical professional keeps all evaluation material confidential and 
does not take unfair advantage over fellows when being evaluated. 



U of Manitoba Medical Professional Behaviours

Professional Respect: 
• The medical professional considers and treats both genders equally. 
• The medical professional listens and is attentive when working with 
other people. 
• The medical professional uses appropriate facial and body expressions 
when working with other people. 
• The medical professional is not superior, arrogant, patronising or rude. 
• The medical professional accepts that other people have different 
opinions and beliefs. 
• The medical professional does not discriminate other people on the 
basis of sexual preference. 
• The medical professional is honest in the performance of work, 
evaluation and duties. 
• The medical professional apologises for mistakes. 
• The medical professional maintains non-sexual behaviour with all 
patients and does not commit unwanted sexual advances with others. 



U of Manitoba Medical Professional Behaviours

Professional Communication:
• The medical professional speaks and listens directly to patients, staff and peers. 
• The medical professional speaks lucidly and uses appropriate words which can be 
understood. 
• The medical professional allows time for others to express their views and give their 
information fully. 
• The medical professional provides full information when requested or volunteers it when 
it is felt to be helpful to others. 
• The medical professional informs patients on their problems and recommended course 
of action. The medical professional must involve the patient in the decisions
• The medical professional resolves misunderstandings. 
• The medical professional is aware of facial and body expressions. 
• The medical professional accepts and discusses emotional matters. 
• The medical professional writes legibly and clearly so that written notes, orders and 
evaluations can be understood. 
• The medical professional confirms that information has been understood by staff and 
patients. 
• The medical professional maintains full confidentiality on all that is learnt in confidence 
from staff and patients. 



U of Manitoba Medical Professional Behaviours

Professional Responsibility: 
• The medical professional is punctual and attends when expected. 
• The medical professional completes assigned tasks and duties. 
• When the medical professional cannot undertake tasks or duties, 
he/she will inform patients or appropriate authorities as soon as 
possible of the situation and will help find alternate arrangements. 
• The medical professional works to help fellow students and staff. 
• The medical professional realises and seeks help when unable to 
perform a task or duty to the expected standard. 
• The medical professional does not allow the use of alcohol or 
drugs to interfere with the performance of tasks or duties. 



Summary

• Definition of professionalism

• Responsibilities

• Privileges

• Traditional values and lexicon

• Modern values and lexicon

• Contract between professionals and society



Know Thyself



References for professionalism

• http://www.rcplondon.ac.uk/pubs/books/doci
nsoc/QuestionTime.wmv


