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Editor’'s Note: This month’'s column begins a two-part series on the office-based teaching and assess-
ment of professondism. In Part |, George D. Harris, MD, M S, of the Department of Community and
Family Medicineat the University of Missouri-Kansas City defines key aspeds of medical profession-
alism anddiscusseshow the office-based teacher can role model professionalism intoday’schallenging
health care environment.

I welcome your comments about this feature, which is also published on the STFM Web ste at
www.stfm.org. | also encourage all predoctoral directorsto make copiesof thisfeature anddistribute it
to their preceptors (with the appropriate Family Medicine citation). Send your submissions
to williamh@bcm.tmc.edu. William Huang, MD, Baylor College of Medidne, Department of Family
and Community Medicing 3701 Kirby, Suite 600, Houston, TX 77098-3915. 713-798-6271. Fax: 713
798-7789. Submissionsshould be no longer than 3—4 double-spaced pages. References can be used
but are not required. Count each table or figure as one page of text.

Professiondism: Part |—Introduction
and Being aRole Mod€

This two-pat article will discuss
important aspects of professional-
ism that office-based teachers
should consider whenworkingwith
learnes: role modeling, teaching,
and assessing the learner’s profes-
sonalism.Part | givesan introduc-
tionto medical professionalism and
discusses how the office-based
teacher can role model many as-
pects of professondism.

Introduction

An important aspect of clinical
education is learning and demon-
drating appropriate professional
behavior.! The professonal devel-
opment of a physician beginsin
medical school, where students
learn about the patient-physicianre-
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lationship, an important aspect of
medical practice that sets it apart
fromothers.? M edical educatorscan
assigtinthedevelopment of profes
sionalism by nat only helpinglearn-
ers acquire knowledge and <kills
and maintain their proficiency but
also by explicitly teachinglearners
how to demondrate professonal-
isminpatient interactionsandtheir
othe respongbilities. This process
should include the promotion and
development of attitudes, values,
and commitments necessary to be
aphysician.?

Webster’sdictionary definespro-
fessonalisnas*”the conduct, aims,
or qualities that characterize or
mark a professon or professond
person.”* An expanded definition
for physicians indudes the ability
to cultivate a rdationship with pa-
tients, tolistentothem, andto com-
mit to their needsaswell asto your
profession.

Each professon encompasses a
specialized body of knowledge and
skills. In addition to its particular
knowledge and ills, the medicd
professondigtinguishesitself from
other jobs or trades by ahigh code
of behavior that ingsts on respon-
sibility and public service.®* The
Hippocratic Oath describesour call-
ing and our misson to help those
inneed of care andreducetheir pain
and suffering. Without the Oath as
a guide, physcians are merely
skilled workers. Practicing what is
describedinthe Oathresultsin phy-
sicians being professonals®’ The
keys tofollowing the Oathand pro-
viding serviceto theill aredemon-
grating humility, identifying the
needs of patients, and driving to
meet those needs. This should be
done without seeking or expeding
recognition or reward. In addition,
each of ushasour own testimony,
thedriving forcethat led usto pur-
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suemedicineasacareer. That driv-
ing force includes the pursuit of
excellence and independence and
the desre to demonstrate human-
ism, empathy, and respect toward
othes?®

In defining medicd profession-
alism aong these different ideals
and values, there are challenges.
Oneistha all medical professon-
alsmug abide by and demondgrate
these standards. Second, asaresult
of ather entitiesinterferingwiththe
practice of medicine, physicians
mugt regain control and preserve
high standards of care for all pa-
tients.®

One model summarizes these
thoughtsinto three core el ements of
medical professonalism: (1) adedi-
cationtoserve and carefor patients,
including placing individual and
public hedth needsover one’sown
interedts, (2) an open expression of
principleswith accompanying com-
mitments, such as never taking ad-
vantage of patients or abandoning
them, and (3) awillingnessto work
with others to include patient and
societal needs in the practice of
medicine while smultaneoudy pro-
tecting essential health care values.®

Being aRole Model

The need for appropriate role
models during medical training is
imperative. These individuals are
the most powerful force in profes-
sonal character formation. Aristotle
taught that “We learn by practice
and the best prectice isto falow a
model of thevirtuousperson.”” This
emphasizestheimportance of con-
sstency between the standards of
behavior expected of the sudents
andthe standardsof thefaculty. The
faculty has aresponsbility for the
attitudes and actions that they
model for their sudents, the edu-
cation and professonal growth of
learners, and the accurde assess
ment of each learner’s profession-
alism.?

As faculty we should drive to
present a strong, enthusiagtic cha-
acter, demongrating humility and

maintai ning competency inour spe-
ciaty. Thisrequires maintaining a
current knowledge base, promoting
trust, and portraying apostive atti-
tude To bean effectiverole model,
the clinical teacher must demon-
drate al facets of professonalism
in higher own practice. Actively
role modeling professionalism will
enablethe preceptor to more effec-
tively teach diff erent agpectsof pro-
fessionalism and better assess a
learner’sprofessonalism.

Unfortunately, medicineisintur-
moil due to changesin health care
reimbursement that haveresultedin
a daily tenson between medicine
asabusinessand medicineasapro-
fesson.Asareault, clinical teach-
ers mug increase patient record
documentation, increase their pa-
tient encountersin clinics while
evaluating moremedical problems
inless time, and receive decreasng
reimbursement for this more com-
plex vidt. All of these factorslead
to lesstime to supervise and teach
learners, limited opportunity for
study and research, and decreasing
timefor extracurricular community
involvement.™

For the office-based preceptor,
the challenge is demonstrating hu-
manism, compassion, and altruism
during a 15-minute office visit
while dealing with daily aggrava-
tions such asthird-party payersdic-
tatingwhichtestsare necessary, the
limitation of medication choices
through redtricted formularies, and
other barrierstothe development of
atherapeutic physcian-patient re-
lationship. Ironicaly, these stua-
tionsal so create the opportunity and
potential for the learner to remain
idealigticand atruistic. The precep-
tor can reinforce the concept tha
becoming aphysicianisaprivilege
as well as emphasize the role of
keeping the patient first through a
demongration of advocacy and pa-
tient centeredness, allowingthe pa-
tient to express hisgher wishes and
beinvolvedin the decison-making
process and not permit financial
incentives to affect the evaluaion
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and management of the patient. The
preceptor and learner can also dis-
cuss the importance of participat-
ing in organized medical associa-
tions that seek ways to preserve
quality, patient-centered health care
through forums for voicing opin-
ions, and opportunitiestowork with
othersto change health care policy.

Thisvaluable timewith the pre-
ceptor is aunique opportunity for
the learner to comprehend the vir-
tues of medicineand the valueof a
trugting relationship with the pa-
tient. In addition, it establishes an
understanding for promotion of
gtandards and disciplineas well as
a commitment for public good.®
Being aneffectiverolemodel isthe
first step the office-based teacher
can teke in hdping learners appre-
ciatetheimportance of professon-
alism.
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