November 29, 2022

Professionalism
Our Learning and Working Environment
School of Medicine Retreat




Goals for Today

e Share what we are doing to promote, monitor,
and address professionalism in the SOM and
SOM learning and working environments

o |dentify key areas where we want to improve the
professionalism/learning and working
environments

e Discuss how the SOM Professionalism
Committee can support these efforts




Definition of Professionalism

“ the conduct, aims, or qualities that
characterize or mark a profession or
a professional person”

Webster’s Online 11/27/22



https://www.merriam-webster.com/dictionary/conduct#h2
https://www.merriam-webster.com/dictionary/profession
https://www.merriam-webster.com/dictionary/professional#h1

Recent Quotes from President Rao

* “People, climate and culture inside our health

system matters more now than it ever has
before.” wszoe:

e “We talk about having a culture of care, that
means a culture of empathy as well. | expect
all of us to treat each other with civility,
professionalism and respect- and yes, with
empathy and consideration for others.” mansguing s

time for care and consideration 11/23/2022




Quest 2028

e Retain and attract a diverse community of highly
qgualified faculty and staff that reflects a culture
where everyone matters and belongs; ensures
the culture supports career satisfaction and
growth.

 Build a collaborative research culture that
powers meaningful change and impact and Is
based on ethics, integrity, inclusive practices and
critical and analytlcal thinking.




LCME standard ED-23 states

“A medical education program must include
iInstruction in medical ethics and human values and
require its medical students to exhibit scrupulous
ethical principles in caring for patients and In
relating to patients’ families and to others involved
In patient care.” The LCME specifies that students’
behavior must be observed and assessed to
ensure that it Is in line with accepted ethical
guidelines




Research Environment

Responsible Conduct of Research

2018 National Academies report found, “no evidence that current
policies, procedures, and approaches have significantly reduced
sexual harassment in academic sciences, engineering, and

medicine.”

2022 Consolidated Appropriations Act (P.L. 117-103) that mandates

the NIH Director to require NIH-func

ed institutions to report to the

NIH “when individuals identified as principal investigator or as key

personnel in an NIH notice of awarc

position or are otherwise disciplinec

are removed from their
due to concerns about

harassment, bullying, retaliation, or hostile working conditions.”



https://gcc02.safelinks.protection.outlook.com/?url=https://www.congress.gov/bill/117th-congress/house-bill/2471/text&data=05|01|olib@od.nih.gov|ae3a50e33ef044b802d308da2f9564cb|14b77578977342d58507251ca2dc2b06|0|0|637874615931050357|Unknown|TWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0=|3000|||&sdata=i8JgZxf+kxkerqWu5Q4GE59GJWGbld/PjrvZ6gOozGo=&reserved=0

VCU SOM Professional Behavior

Members of the SOM Community will:
 Recognize their positions as role models for others in all settings.

«  Carry out academic, clinical and research responsibilities in a conscientious manner, make every effort to
exceed expectations and make a commitment to life-long learning.

«  Treat everyone in the SOM community with sensitivity to diversity in culture, age, gender, disability, social
and economic status, sexual orientation, and other personal characteristics without discrimination, bias or
harassment.

. Maintain patient, research subject, and student confidentiality.
Be respectful of the privacy of all members of the SOM community and avoid promoting gossip and rumor.

. Interact with all other members of the SOM community in a helpful and supportive fashion without
arrogance and with respect and recognition of the roles played by each individual.

Provide help or seek assistance for any member of the SOM community who is recognized as impaired in
his/her ability to perform his/her professional obligations.

Be mindful of the limits of one’s knowledge and abilities and seek help from others whenever appropriate.
 Abide by accepted ethical standards in scholarship, research and standards of patient care.
Abide by the guidelines of the VCU Honor System.



https://conduct.students.vcu.edu/vcu-honor-system/

What do you think is the most pressing
professionalism/learning and working environment
ISsue you experience day-to-day? (responses below)




Updates from Work and Learning
Areas: Where are we today?

- How do we communicate professionalism expectations?
- How do we monitor professional behavior?

- How do we address professionalism issues?

- What are the challenges we’d like to address?







How do we communicate professionalism
expectations?

* Discussed most formally at Transition to Medical School Program
(AKA M1 Orientation)

e Content provided on definition of professionalism, VCU SOM
professionalism standards, how we monitor and adjudicate professionalism
concerns, grading components, and Promotions/Advancement process

e Reinforced during M2 Orientation and M3 Transition to Clerkship program

* Checklist item on eCurriculum each year to review and acknowledge
VCU SOM professionalism standards



How do we monitor professional behavior?

e Faculty, staff, and students can submit “early concern notes”
regarding behaviors concerning for lapse in professionalism

e Triggers meeting with one of the Student Affairs deans to obtain more information
from the student

 Grade Component for Practice of Clinical Medicine and M3 Clerkships



How do we address professionalism issues?

e Course or Clerkship Grades

e Promotions and Advancement Committee

e Failing professionalism grades or significant professionalism concerns are referred
to the PAC for review

e Students can submit a letter to the PAC to provide context to the professionalism
concerns being reviewed

e PAC determines if a professionalism concern warrants remediation, probation,

and/or comment on the Medical Student Performance Evaluation (MSPE/Dean’s
Letter)

e Appeals Process
e Students have the right to appeal any decision made by the PAC



What are the challenges we’d like to address?

e Opportunity to improve shared mental model of professionalism
expectations

* Development of consistent, measurable remediation plans for
students who are found to demonstrate unprofessional behavior

e Address learning environment concerns that lead to unprofessional
behavior

e Faculty/staff — student mistreatment



Professionalism

VCU School of Medicine Definition:

The ability to understand and demonstrate the nature of professional and ethical
behavior in the act of medical care. This includes respect, responsibility,
accountability, excellence, honor, integrity, altruism, leadership, cultural
competency, compassion, maintenance of professional boundaries and
confidentiality.



VCU SOM Professionalism Standards

https://medschool.vcu.edu/about/deans-office/facultyaffairs/professionalism/



https://medschool.vcu.edu/about/deans-office/facultyaffairs/professionalism/

Professionalism

* National Residency Match Program Policy:

 Medical schools must include comments about professionalism concerns in the Medical Student
Performance Evaluation (Dean’s Letter)

 The medical school shall at all times provide complete, timely, and accurate information about its
students and graduates. The submission of information by a school during the application,
interview, and/or matching processes, including information contained in the Medical School
Performance Evaluation, that is false, misleading, or incomplete is a violation of this Agreement.




Promotions Committee Charge

In consideration of one's fitness for the practice of medicine and in recognition of the critical role of
professionalism in being an effective physician, the Promotions Committee shall not
promote/advance any student who has demonstrated a significant lack of either integrity or
professionalism as outlined in the School of Medicine Standards of Professional Behavior and the
competencies of the School of Medicine.



Assessment of Professionalism

e Practice of Clinical Medicine

* Professionalism is a grade component for this longitudinal pre-clinical course

e Grading policy and professionalism standards will be discussed in more detail during the
orientation to the PCM Course next week



Assessment of Professionalism

e M3 Clerkship Grade Component

e Criteria for Exemplary Professionalism
e Knowledge
e Clear awareness and humility of personal scope of knowledge
* Exemplary use of EBM in all aspects of patient care
» Seeks to educate and share knowledge on best practices
o Skills
e Accountable, on-time, flexible, sensitive to health information, responsible
* Professional attire
e Appropriate, respectful, considerate speech with patients and staff at all times
e Attitudes
* Generally positive impact on clinical setting and patients
* Enthusiasm and actively participates in patient care; proactive

* Shows empathy and compassion; patient centered; more important to know the patient than
the disease; whole person care



Early Concern Notes

e Faculty, staff, and students can submit “early concern notes”
regarding behaviors concerning for lapse in professionalism

e Triggers meeting with one of the Student Affairs deans to obtain more information
from the student

e Allows us to:

Provide formative feedback to students

Offer support to students who may be struggling

Track patterns of behavior over time that might be more indicative of a true professionalism
concern

Refer students with significant professionalism concerns to the Promotions and Advancement
committee



School of Medicine
Professionalism & Graduate Education

Mike Grotewiel, Ph.D.
Associate Dean for Graduate Education



SOM Graduate Programs
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How do graduate programs...

e Communicate expectations?
e Student handbooks, SOM policy, other materials
e Student orientations
e Faculty: peer to peer
e By example
 Monitor behavior?
e Active: formal feedback from student advisors
e Passive: as student and faculty issues arise (but, often exit feedback)
e Reporting: thru courses, programs, grad ed office, dean of students
e Formal review: students discussed bi-annually

e Address issues?
* In-person counseling
e Counseling letters

e See current needs and challenges?
e Better awareness for students and faculty members
* Anonymous reporting of issues
e Faculty-student power differential, perceived potential for retaliation



Professionalism in Graduate Medical
Education




ACGME Harmonized Professionalism

Milestones
_ PROF1 | PROF2 | PROF3
Professional Behavior Accountability & Self-Awareness &
& Ethical Principles Conscientiousness Help-Seeking
Demonstrates Performs tasks and Independent insight
professional behavior responsibilities in a into personal
in complex or stressful timely manner with wellbeing
situations appropriate attention
to detail Independently
Anticipates situations develops plan to
that may trigger Recognizes situations  optimize personal and

Ar~sfFAacecIiAlmAal IAanmeceA~ EFlh At v v L aA A A~ mrsfAacecIiAlmAal varAlLIMALA ~



Communicating Professionalism Expectations

« GME Enterprise-Wide
— New housestaff orientation

 Program Level

— Beginning of academic year orientation

— Semi-annual meetings between PD and trainee
 Rotation Level

— At the beginning of each rotation

— Role modeling

— Dally, by attendings and supervising residents




Monitoring Professionalism

* Monitoring

— Dally basis by faculty and senior, supervising level
trainees

e Assessments

— 360 degree evaluations at the end of each rotation

— Semi-annual milestone assessment by the Clinical
Competency Committee and Program Director




ADDRESSING
PROFESSIONALISM ISSUES IN
GME




Framework for Considering Behaviors as Deficiency in
Academic Professionalism vs. Misconduct

Belief the resident can Reasonable expectation of
and will learn from it a non-physician

Presence of insight or

Emene Academic Lack of insight or
.. remorse
Deficiency
Well-intentioned :-:tceknfsil;gnood

mistake

Led astray by
someone who
knows better

Conduct violates commonly
accepted norms of
behaviors

From: JG Frohna and JS Padmore, JGME April 2021
\



Addressing Professionalism Issues

Coffee Cup
Conversation

Letter of
Concern

Probation Dismissal

Considerations

e Academic deficiency or misconduct

e Severity of the behavior(s)

e Past behaviors

* Due process

e Rule out secondary causes

e Engagement with:
e Clinical competency committee
 Employee Relations / HR




What Challenges Would We Like to Address?

* Psychological safety
— Able to raise concerns without fear of intimidation or retaliation
— Satisfied with process for dealing confidentially with problems and
concerns

e System level contributors to triggering unprofessional

behaviors
— Infrastructure and workload
— Interprofessional teamwork

* Addressing the “hidden curriculum’”

— The day-to-day experiences and interactions where learners emulate the
behaviors they see



Staff



How do we communicate professionalism

expectations for staff?

 VCU
e CODE OF CONDUCT (https://acs.vcu.edu/integrity-and-compliance-office/vcu-code-of-
conduct/)
e Core Values
e Why do we have it?

e Who must follow?

e Ethical behavior standards — Respect, Honesty, Stewardship, Accountability & Responsibility, Excellence,
and Compliance

* VCUHS
» Standards of performance and behaviors — accountability guidelines

* Expectations:
e Star Service — demonstrates respect for people, facilities, and resources in all interactions

* Conflict Management — abstain from use of any type of communication that would be construed as disruptive,
harassing, threatening, intimidating, discriminatory, or bullying

* Professionalism — present professional appearance and demeanor in all activities associated with their position


https://acs.vcu.edu/integrity-and-compliance-office/vcu-code-of-conduct/

How do we monitor professionalism
expectations for staff?

* Self Awareness
* Isitlegal?
* Could it be possibly violating policy?
* Does this decision affect you financially?
e How could it be perceived by others?
* Is this decision in line with all employee expectations?
* Unsure? ASK!

* Speak Up and Raise Concerns
* Practical Guide to Speaking Up (https://acs.vcu.edu/media/audit-and-compliance-
services/pdf/practicalguidetospeakingup(forweb).pdf)

e Duty to Report and Protection from Retaliation
(https://policy.vcu.edu/sites/default/files/Duty%20to%20Report%20and%20Protection%20from%20Retaliation.pdf)
* Reporting Options:
* Immediate Supervisor and/or Department Management

* Responsible individual for the related area of compliance (i.e. Equity and Access; HR Employee Relations; Procurement; Provost;
Research and Innovation)

* VCU Ombudsperson

* Integrity and Compliance Office

e The VCU Helpline (ANONYMOUS and CONFIDEDNTIAL): 1-888-242-6022 or www. vcuhelpline.com

* Virginia State Employee Fraud, Waste, and Abuse Hotline: 1-800-723-1615 or covhotline@osig.virginia.gov



https://acs.vcu.edu/media/audit-and-compliance-services/pdf/practicalguidetospeakingup(forweb).pdf
https://policy.vcu.edu/sites/default/files/Duty%20to%20Report%20and%20Protection%20from%20Retaliation.pdf
mailto:covhotline@osig.virginia.gov

How do we address professionalism
expectations for staff?

e Concerns are taken seriously and information shared is treated
confidentially to the extent possible

* Concerns may be shared as necessary to investigate and resolve issues

* Anonymous reports:
e Follow a decision tree once they are routed to VCU Integrity & Compliance Office
* Preliminary review and vetting by ICO
* Investigate and gather information
e Determine if concerns are substantiated
* Discuss with management and review their response
e Closeout with messaging to the reporter

e VCUHS concerns are handled through VCUHS HR Employee Relations



What are the biggest challenges faced by
staff?

e Reporting concerns treated confidentially and anonymously
 Fear of retaliation/perception of power dynamics
e Outside professional activity for staff — guidelines and monitoring



Health.



Committee Charter

Commitiee Name: Medical Staff Quality Oversight Committee (MSQOC)

Chair: Jeffrey Green. MD | Co-chair:

Executive sponsor: Marlon Levy, MD, CMO

Facilitator: Shantia Cotman

Meeting day/time: Second Tuesday each month, 12:00 — 1:00 PM

Original charter date: 2009 | Charter review date: May 2022

OVERARCHING PURPOSE

1.To ensure quality of care and safety practices of the credentialed
medical staff by overseeing the accountability and effectiveness of
individual department case reviews and responses to behavioral and
professional conduct issues.

2.To develop and utilize systematic approaches to evaluate and improve
medical staff performance in The Joint Commission/ACGME General
Competencies as well as through peer review of specific cases.

: . e : : Reports to
3.To refer any systems-based issues identified that impact medical Executive
staff performance to the appropriate processes (committees, resources, Committee of
etc.) while utilizing the Performance Management Decision Tree. Medical Staff

(MEC)



How do we communicate professionalism expectations?

MEDICAL STAFF STANDARDS OF
BYLAWS CONDUCT

43



MEDICAL STAFF BYLAWS

44






How do we monitor professional behavior?

Code of Conduct Review
Peer Review

Focused Professional
Practice Evaluation (FPPE)

Ongoing Professional
Practice Evaluation (OPPE)

46



STANDARDS OF CONDUCT

Policy

A. Medical Staff Member conduct is governed by acceptable behaviors promoting a culture of
safety, these include but are not limited to:

1. The American Medical Association Code of Medical Ethics

2. The Standards of Professional Behavior, VCU School of Medicine

Page 1 of 4 Printed on: 7/16/2020

CP-001
Standards of Conduct

3. Professional courtesy and respect to peers, co-workers, patients, and guests with whom
they interact.

4. Performing duties in compliance with all VCU Health Sytem policies and procedures as
well as state and federal laws and regulations.

47



STANDARDS OF CONDUCT

B. Disruptive behavior is not tolerated; unacceptable behaviors that undermine a culture of safety
include, but are not limited to: (adopted from Porto & Luave, 2006)

1.

Non-constructive criticism, addressed to its recipient in such a way as to undermine,
belittle or to suggest incompetence.

Profane or disrespectful language.

3. Use of cultural slurs, disrespectful comments, vulgar language, ethnic "put down,"

© © N o 0o bk

harassing language or actions, etc., in verbal or nonverbal forms of communication.
Persistent disrespectful and troublesome behavior toward another causing distress.
Throwing or shoving objects around in frustration but not directed at a person.
Failure to take appropriate action to address potential safety issues.

Undermining success of team through negative talk or work barriers.

Yelling, threatening, being verbally abusive.

Intentional violation of policies, procedures, laws or regulations with potential to cause
harm to others or damage to resources.

48









Peer Review

FPerformance is also reviewed through conducting a Peer Review of events. These
events are most commonly identified when patients, families, or a VCUHS team
member raises concems. Events that are sent for Peer Review are those occasions
when provider behavior or clinical judgement does not follow best practices, there may
be unexpected patient outcomes, or there are identified safety concerms. Review of
these cases often identifies opportunities for education or process changes that may be
helpful in preventing future recumrences.

How does it work?

Details of the event are sent to the Chain(s) of the depariments in which the attributed
providers are privileged. The Chair either conducts the review or selects another
member of the medical staff in the department to do so. Peer Review requires that the

case be reviewed by a peer, namely someone with similar privileges, qualifications, skill,

and experience. The reviewer will identify the following through a review of the medical
record:

« Patient outcome and any additional interventions needed

» Opportunities in provision of care for the patient (as compared to generally
accepted standards, evidence-based practices standards, and best-practice
standards)

» Opportunities regarding documentation and communication

= Safety concems

« Opportunity for individual or system/process improvement

Once complete, the review is sent to the Department Chair who will assess the findings
and make one of the Tollowing recommendations:

Mo action warranted

FPhysician/Provider self-acknowledged action plan

Educational letter to physician/provider

Discussion of Informal Improvement plan

Formal Improvement Plan with monitoring

Refer to Medical Staff Quality Oversight Committee for guidance

The Performance Improvement Department works with the Chair to ensure that
identified system or process improvement opportunities are referred to the responsible
oversight groups and individual improvement plans are appropriately implemented and
monitored to ensure improvement occurs.

Trainee deviation is
attributed to attending

51



Focused Professional Practice Evaluation (FPPE) v

The Focused Professional Practice Evaluation is a time-limited process whereby the
organization evaluates the privilege-specific competence and professional performance
of a practitioner at MCV Hospitals. FPPE is conducted to ensure that there is sufficient
documented evidence to confirm practitioner competence in performing newly-granted
privileges at MCV Hospitals as well as to reassess a practitioner’s ability to provide
safe, high-quality care when concerns arise. This process is designed to meet Joint
Commission standards for Medical Staff (MS.08.01.01) and is outlined in the VCUHS
Medical Staff Bylaws (Article IV, D, 14) and VCUHS Policy CP-002.

When is FPPE required?

1. During a practitioner’'s provisional period when granted privileges at initial
appointment

2. When current staff are granted new privilege(s) not previously performed at MCV
Hospitals

3. When a concern arises regarding a currently-privileged practitioner’s ability to
provide safe, high-quality patient care as determined by the Chair of the
Department, Medical Executive Committee (MEC) or Medical Staff Quality
Oversight Committee (MSQOC)

Ongoing Professional Practice Evaluation (OPPE)

Ongoing Professional Practice Evaluation is a regular evaluation of how well a member
of the medical staff provides and delivers services for which they are privileged. To
meet Joint Commission standards on Medical Staff evaluations (08.01.03) and
requirements of the VCUHS Medical Staff Bylaws (Article Ill, D, 14), VCUHS performs
OPPEs every 8 months (Policy No. CP-003).

Data from various sources are used to create measures that the chair considers
relevant to evaluating the performance of the providers in the department. The
performance on these measures and the chair reviews are tracked through the Statit
database system. Each provider can access their most recently completed OPPE at
any time.

5
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How do we address professionalism issues?
Review action plans and make  Severity

recommendations Provider history

Decentralized at academic Reliance on chairs
centers Can escalate to CMO or MEC

53



What are the challenges we would like to address?

Promote Just Culture
Consistent use of VCUHS PMDT

Top themes/trends for Peer Review and Code

Identlfy of Condugt
* RCA, Action Plan

Communication

Im PrOVE - Professionalism expectations
* Align, update documents

e Share lessons learned

Code of conduct process

IMProVe -VvcuHs, som, HR

54



Faculty




 Research suggests that 50% of clinicians
never receive an unsolicited patient
complaint, while 4% of clinicians account for
35% of patient complaints.

* |[n comparison, 90% of clinicians never get a
co-worker complaint while nearly 3% of
clinicians account for almost half of staff
complaints.

ME Conference Advancing Assessment of Professionalism in Continuing Certification. 2019




Faculty Contracts

VCU Faculty Contract: As a faculty member at VCU, you are required to
engage Iin professional behavior in the workplace at all times. You must
maintain integrity in the conduct of your research. You must also participate
In mandatory reporting, training, and guality enhancement initiatives. You
must model and promote professional conduct and communication among
our trainees. Accordingly, please visit the following websites to review these
p1c:)I|<:|es.d School of Medicine Professionalism Standards and the VCU Code
of Conduct.

MCVP Contract: You shall comply with all policies and procedures of MCV
Physicians, as well as applicable policies and procedures of VCU and the
VCU Health System, including the VCUHS Code of Conduct. You
acknowledge and accept that policies and procedures are subject to
change, and may be changed from time to time, and that nothing in this
Agreement prohibits such changes




Unprofessional Faculty Behavior

Direct report to chairs, other leaders,
Employee Relations, Electronic Reporting,
Compliance helpline

Who has registered complaints: learners,
staff, other faculty, individual outside of the
university, and compliance

Who has had complaints: both clinical and
teaching and research faculty

Mandatory Reporters

 What types of complaints
— Bullying, harassment
— Discrimination and Bias
— Rude, yelling, lack of star service
— Personal relationships
— HIPAA
— Poor leadership
— Insubordination
— Physical threat and physical contact
— Retaliation
e« Outcomes:
— Unsubstantiated
— Substantiated or partially substantiated

* Verbal counseling with
documentation

* Warning Letters with our without
activities to mitigate

e Leave of absence
e Non-renewal and Termination



Faculty Challenges

mpact of burnout and stress on ability to maintain
orofessional behavior

Reporting late or only after multiple events which limits ability
to investigate If needed and mitigate early

Central Tracking of complaints and outcomes

— Maintain actions in personnel files

— Portfolio will have professional improvement plans

Peer support, coffee cup, early warning system for helping
Individuals before they cross the line- “snickers approach”




Break Out Sessions

Breakout Sessions — choose an area of interest

(UME, Graduate Studies, GME, Faculty/Staff)
-Were the challenges presented the challenges you perceive?
- -Consider what is working well — can we learn from these examples?

-What do we need or need to do to address existing challenges?

1) UME (MMEC 6-101)

2) Graduate Studies (MMEC Conference Room 3-101)
3) GME (MMEC 5-101)

4) Faculty/SOM & VCUH Staff (MMEC 6-102)

Breakout sessions until 10:45 am

Break from 10:45 — 11 am
Refreshments in MMEC 3-101
Please be back here ready to resume at 11 am!




-Were the challenges presented the challenges you perceive?

-Consider what is working well - can we learn from these examples?

-What do we need or need to do to address existing challenges?

REPORTING BACK: UME



-Were the challenges presented the challenges you perceive?
-Consider what is working well - can we learn from these examples?

-What do we need or need to do to address existing challenges?

REPORTING BACK: GRADUATE STUDIES




-Were the challenges presented the challenges you perceive?

-Consider what is working well - can we learn from these examples?

-What do we need or need to do to address existing challenges?

REPORTING BACK: GME



-Were the challenges presented the challenges you perceive?
-Consider what is working well - can we learn from these examples?

-What do we need or need to do to address existing challenges?

REPORTING BACK:
SOM & VCUH FACULTY/STAFF




SOM Professionalism Committee
Formed in 2001 — innovative approach and model for other US Schools
Advisory committee to the SOM Dean, SOM

Formed in response to a SOM Professionalism Study
Showed a need to clarify expected behaviors

Improve communication among VCU SOM Community members
Meets 3x a year

oership - elected faculty representatives, ad hoc administrative faculty and staff, medical, graduate
scholar, and housestaff representatives from VCU SOM and the VA.

oncern, current literature, and administrative efforts
onment, and provides informal

THE ROLE OF THE
SOM PROFESSIONALISM COMMITTEE



School-wide Standards of
Professional Behavior

Developed in 2001 and shared
annually

Updated in 2010 to include an
emphasis on supporting diversity
Distributed on pocket cards,
posters, and on the SOM
Professionalism website

Used as an informal guide to
address concerns.

Standards are due for an update,
Received some suggestions from



Moving forward, there are some changes and some projects we are
considering for the Committee

- Updated Charge to the Committee

- A more standardized consultation process with training for participants
2.0 0 of Coffee Conversations)

Ind the SOM Community of expectations

THE ROLE OF THE
SOM PROFESSIONALISM COMMITT




The Committee will provide oversight and periodically
review the activities and interventions regarding the
status of the program responding to the professionalism
report of September 2001. This will include:

- Review of systems developed for the evaluation of
students and faculty in terms of professionalism.

- Review and advise regarding plans for distribution
and use of data received in above evaluation.

- Review and make recommendations regarding the
educational programs being developed by the Office
of Faculty Affairs for enhancement of professionalism
on this campus.

- Report general problems encountered in the
professionalism “grievance” process to the Dean and
to the Office of Faculty Affairs personnel developing

' ogram. The Committee members will

The Professionalism Committee is charged to:

Provide a centralized approach to evaluating the
current learning and working environment regarding
professionalism within our teaching, research, and
clinical missions. This will include review and advising
regarding plans for distribution and use of data in this
area.

Lead in partnership with other committees,
stakeholders and SOM leadership, a concerted effort
to promote, encourage, and recognize exemplary
professionalism.

Be aware of resources available regarding
professionalism and reporting and evaluation systems
for professionalism concerns




Next steps:

Review the input from this retreat at our January, 2023 meeting to
identify key professionalism/learning environment issues that we
can address through reminders/social media/other
communication. ldentify a team representing UME, Graduate
Studies, GME, Faculty and Staff to move this forward.

Develop a process for training Coffee Cup Conversation
a plan for publicizing this resource and

QUESTIONS?



As we close, please make a commitment to
promote professionalism and a positive

environment. Think of a specific behavior you can
commit/recommit to, moving forward.

WRAPPING UP - THANK YOU FOR YOUR /
PARTICIPATION AND SUPPORT FOR PROFESSIONALISA

IN OUR RESEARCH, LEARNING, AND CLINICAL
ENVIRONMENTS
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