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Excellence is an art won by training and ha-
bituation. We do not act rightly because we
have virtue or excellence but rather we have
those because we have acted rightly. We are
what we repeatedly do. Excellence then is not
an act but a habit.

Aristotle!

Professionalism in the Current
Health Care Environment

Even after the passage of comprehen-
sive legislation, vigorous debate con-
tinues about how to reform the US
health care system. Patients, payers,
politicians, and physicians all agree that
something must be done to improve
health care delivery, but the consen-
sus ends there. Great enthusiasm ex-
ists for performance reporting and pay-
ment linked to patient outcomes, but
evidence that these mechanisms sig-
nificantly improve patient care is not
uniformly positive.”* Missing from pub-
lic discussion is the role professional-
ism and professional values can and
should play in supporting health sys-
tem improvements.

Health care is a fundamentally hu-
man activity that occurs in the course
of innumerable interactions that ulti-
mately must be guided by an overarch-
ing ethos or value set, and those val-
ues need to be cultivated alongside
performance metrics and payment strat-
egies intended to instill greater account-
ability in the system. A growing body
of social science literature calls atten-
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Professionalism may not be sufficient to drive the profound and far-
reaching changes needed in the US health care system, but without it, the
health care enterprise is lost. Formal statements defining professionalism
have been abstract and principle based, without a clear description of what
professional behaviors look like in practice. This article proposes a behav-
ioral and systems view of professionalism that provides a practical ap-
proach for physicians and the organizations in which they work. A more be-
haviorally oriented definition makes the pursuit of professionalism in daily
practice more accessible and attainable. Professionalism needs to evolve from
being conceptualized as an innate character trait or virtue to sophisticated
competencies that can and must be taught and refined over a lifetime of prac-
tice. Furthermore, professional behaviors are profoundly influenced by the
organizational and environmental context of contemporary medical prac-
tice, and these external forces need to be harnessed to support—not inhibit—
professionalism in practice. This perspective on professionalism provides an
opportunity to improve the delivery of health care through education and
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tion to the limits of financial incen-
tives as a motivator and identifies pride
of purpose and intrinsic motivation as
more powerful forces underlying hu-
man behavior.” Particularly in a field as
complex and as high stakes as health
care, professionalism has long been rec-
ognized by economists and medical
ethicists as an essential mediating force
in patient care.®® Professionalism may
not be sufficient to drive the profound
and far-reaching changes needed in the
health care system, but without it, the
health care enterprise is lost.

There are many reasons the con-
cept of professionalism and core pro-
fessional values typically are not an ex-
plicit part of discussions about health
reform. Patients and consumer groups
are unclear about the meaning of the
word professionalism. They often view

it negatively, as a set of guildlike privi-
leges and entitlements focused en-
tirely on the physician. Physicians may
feel bludgeoned by admonitions to “be
professional” in systems that foster and
reward unprofessional behavior. Medi-
cal students have long been aware of the
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observed disconnect between values ar-
ticulated in the classroom and those ac-
tually exhibited in clinical settings. For-
mal statements attempting to define
professionalism tend to be abstract and
principle based, without clear descrip-
tion of what professional behavior is in
practice, particularly in the context of
the complexities of the current health
care environment.

In recent years, there have been sev-
eral efforts to advance a contemporary
definition of professionalism and iden-
tify specific behaviors that exemplify
professionalism in the current prac-
tice environment.”!° In addition, there
is greater awareness that context mat-
ters; ie, professional behaviors are in-
fluenced by environmental forces.'"!?
However, there remains a perception of
professionalism as a somehow static
quality that if strong enough, should
transcend or withstand the pressure of
negative influences.

Professionalism should be consid-
ered in more dynamic and behavioral
terms, and this perspective has im-
portant implications for why profes-
sionalism matters and for how pro-
fessionalism can be strengthened.
Professionalism is not simply a set of
text-based ideals for practice, rather
it is an approach to the practice of
medicine that is expressed in observ-
able behaviors. This lived approach
to the practice of medicine ultimately
mediates physicians’ countless, day-
to-day interactions delivering care. A
more behaviorally based perspective
on professionalism underscores the
importance of professionalism in
daily practice and makes the pursuit
of professionalism more accessible
and attainable.

In addition, there is a need to
evolve from thinking about profes-
sionalism as an innate character trait
or virtue. Consistently exhibiting
behaviors that reflect professional
values requires sophisticated compe-
tencies that can and must be taught
and refined over a lifetime of prac-
tice. Also, professional behaviors are
profoundly influenced by the organi-
zational and environmental context
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of contemporary medical practice,
and these external forces need to be
harnessed to support, not inhibit,
professionalism in practice.

Seen from this perspective, profes-
sionalism can be thought of as an
emerging quality of the health care
system, a quality that can and must
be cultivated by multiple actors
including individual physicians; the
medical education, training, and
assessment establishments; delivery
system leaders; and policy makers.
Together, these stakeholders can fos-
ter the competencies and create the
conditions to promote professional
behaviors in practice.

21st-Century Professionalism:
Actions Speak Louder
Than Words

Professionalism is grounded in a se-
ries of intentional commitments phy-
sicians make to their patients and to so-
ciety. The Physician Charter on Medical
Professionalism’ offers a contempo-
rary definition of professionalism that
resonates with many physicians to-
day. A 2007 survey by Campbell et al®
found that most physicians agree with
the core commitments expressed in the
Physician Charter, including physi-
cian responsibility to minimize health
care disparities due to patient race or
sex (98%), to provide necessary care re-
gardless of the patient’s ability to pay
(93%), and to put the patient’s welfare
above the physician’s financial inter-
ests (96%). The survey also found
strong concordance with the charter call
for physicians to participate in improv-
ing quality of care and reducing medi-
cal errors (93%-98%)."

Since the charter was issued in 2002,
there have been a number of efforts to
make more explicit what constitutes
professional behavior in the current en-
vironment. For example, Swensen et al**
recently offered a vision of the modern-
day good doctor:

In the past, a stereotypical good doctor
was independent and always available, had
encyclopedic knowledge, and was a master
of rescue care. Today, a good doctor must

have a solid fund of knowledge and sound
decision-making skills but also must be

emotionally intelligent, a team player, able
to obtain information from colleagues
and technological sources, embrace quality
improvement as well as public reporting,
and reliably deliver evidence-based care,
using scientifically informed guidelines
in a personal, compassionate, patient-
centered manner.

Similarly, the “Guide to Good
Medical Practice”'® describes the
desirable characteristics of the “com-
petent” physician, identifying spe-
cific behaviors that map to the
core principles articulated in the
Physician Charter as well as the 6
domains of competence advanced by
the Accreditation Council for Gradu-
ate Medical Education. These defini-
tions of professionalism importantly
include new responsibilities of physi-
cians to improve systems of care and
optimize the health of the popula-
tion, to be accountable to individual
patients and society for quality of
care, and to act as stewards of health
care resources.

To further build on this important
work, we offer a framework for con-
ceptualizing professional behaviors in
2 key domains: individual interactions
with patients, family members, and
colleagues in the health care team
(TABLE 1) and organizational interac-
tions in the management and gover-
nance of care delivery settings and in
professional organizations (TABLE 2).
The framework draws on the Physi-
cian Charter® to identify 4 core values
of contemporary medical professional-
ism: (1) compassionate, respectful,
and collaborative orientation, with a
focus of being “in service” of the
patient; (2) integrity and accountabil-
ity; (3) pursuit of excellence; and (4)
fair and ethical stewardship of health
care resources. Within each area, there
are some specific examples of behav-
iors that would exemplify profession-
alism in practical terms. The behaviors
described in the exhibit are intended
to be illustrative only. However, this
level of specificity and emphasis on
behaviors, rather than attitudes, is
important to make more explicit what
types of actions demonstrate profes-
sionalism in practice.
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For example, in practical terms, in-
tegrity and accountability in interac-
tion with patients and family mem-
bers involves maintaining patient
confidentiality and appropriate rela-
tionships with patients, promptly dis-
closing medical errors and taking steps
to remedy mistakes, and actively man-
aging conflicts of interest and publicly
disclosing any relationship that may
affect diagnostic and treatment recom-
mendations. In interactions with col-
leagues and team members, practical
expressions of integrity and account-
ability include reporting impaired or in-
competent colleagues, participating in
peer-review and 360-degree evalua-
tions, and specifying standards and pro-
cedures for handoffs across settings of
care to ensure coordination and con-
tinuity. At the organizational level, phy-
sicians can advance integrity and ac-
countability in their practice settings by

fostering organizational supports for er-
ror disclosure, advocating for clear and
stringent policies regarding conflict of
interest and patient confidentiality, and
providing performance feedback to the
care team and reinforcing accountabil-
ity for results. At the national and state
level, physician advocacy and profes-
sional standard-setting organizations
can advance integrity and accountabil-
ity by pursuing development of sys-
tems to report and analyze medical mis-
takes and pursuing disclosure of
meaningful performance information.

The critical message of this frame-
work is that professionalism is not a
static or amorphous construct. Rather,
it can be defined in concrete behav-
iors and should be understood as a lived
approach to the practice of medicine
that emanates from physicians’ many
varied interactions in the care delivery
system.

Viewing Professionalism
Through a Growth

and Development Model
Viewing professionalism through the
lens of observable behaviors rein-
forces the notion that professionalism
is a multidimensional competency that
can be nurtured over time and points
to the range of judgment and skills phy-
sicians need to exhibit in practice. For
instance, interactions with patients,
family members, colleagues, and mem-
bers of the health care team require ef-
fective communication skills, cultural
competence, the ability to express em-
pathy, self-awareness, and skills re-
lated to conflict resolution. Other skills
related to system-level professional be-
haviors include proficiency in quality
improvement, use of clinical informa-
tion systems, avoiding conflict of in-
terest, and advocating for patients’
needs. Applying these skills in prac-

- _______________________________________________________________________________________________]
Table 1. Framework for Conceptualizing Professionalism—Individual Physician Behaviors in Interactions With Patients and Family Members
and Other Health Care Professionals

Examples of Individual Physician Behaviors

Interactions With Colleagues

Values Interactions With Patients and Family Members and Other Members of the Health Care Team
Compassionate, Provide patient-centered care, demonstrating empathy, Work collaboratively with other members of the care team
respectful, compassion, and actively working to build rapport to facilitate effective service to the patient
and collaborative Promote autonomy of the patient; eliciting and Demonstrate respect for other team members in all
orientation, respecting patient preferences, and including patient interactions
“in service” in decision making

of the patient

Be accessible to patients to ensure timely access to care
and continuity of providers
Act to benefit the patient when a conflict of interest exists

Integrity and
accountability

Maintain patient confidentiality

Maintain appropriate relationships with patients

Promptly disclose medical errors; take responsibility for
and steps to remedy mistakes

Actively manage conflicts of interest and publicly disclose
any relationships that may affect the physician’s
recommendations related to diagnosis and treatment
(eg, part ownership of surgery center)

Report impaired or incompetent colleagues

Participate in peer-review and 360-degree evaluations of
team

Specify standards and procedures for handoffs across
settings of care to ensure coordination and continuity
of care

Pursuit of excellence

Adhere to nationally recognized evidence-based
guidelines (eg, guidelines issued by Agency for
Healthcare Research and Quality or US Preventive
Services Task Force), individualizing as needed for
particular patients but conforming with guidelines for
the majority of patients

Engage in lifelong learning and professional development

Apply system-level continuous quality improvement to
patient care

Participate in collaborative efforts to improve system-level
factors contributing to quality of care

Fair and ethical
stewardship
of health care
resources

Do no harm; do not provide unnecessary or
unwarranted care

Commit to deliver care equitably, respecting the different
needs and preferences of subpopulations, and to
provide emergent care without regard to insurance
status or ability to pay

Deliver care in a culturally competent and resource-
conscious manner

Establish mechanisms for feedback from peers on
resource use and appropriateness of care

Work with clinical and nonclinical staff to continuously
improve efficiency of care delivery process and ensure
that all members of the care team are optimizing their
contributions to care delivery and administration

Actively work with colleagues to coordinate care, avoid
redundant testing, and maximize prudent resource
use across settings

2734 JAMA, December 22/29, 2010—Vol 304, No. 24 (Reprinted)

©2010 American Medical Association. All rights reserved.

Downloaded from jama.ama-assn.org at Maine Medical Center on January 7, 2011


http://jama.ama-assn.org/

tice requires sophisticated judgment
and decision-making skills.
Conceptualizing professionalism as
a set of behaviors, enabled by a spe-
cific set of skills, challenges the tradi-
tional notion that professionalism is a
strictly attitudinal competency based on
immutable character traits and sug-
gests instead a more explicit growth and
development model. Lucey and Souba'
suggest that professionalism requires
firsthand learning experiences and is a
capacity that can be developed and
deepened over time. Leach'® similarly
notes that whereas adult learners may
enter medical school with the desire to
exhibit the values of professionalism,
they have no experience in maintain-
ing professional behavior under the

A BEHAVIORAL AND SYSTEMS VIEW OF PROFESSIONALISM

challenging circumstances that con-
front practicing physicians. Achieving
professionalism in practice requires the
capacity to navigate competing priori-
ties and make sound judgments and de-
cisions, often under pressure or in
stressful situations. Simply knowing
right from wrong or having a strong in-
ternal compass does not suffice. Con-
sistently exhibiting professionalism is
a practiced skill. Moreover, like other
competencies, professionalism fol-
lows a developmental curve from be-
ginner to expert that evolves over the
course of a physician’s career."
Lucey and Souba® further suggest
that the challenges to exhibiting pro-
fessional behaviors in practice should
be considered routine, not anoma-

lous, and that development of profes-
sionalism competency should focus
on building resiliency and adaptabil-
ity to effectively respond to such
challenges. They identify a number
of key teachable skills, including
self-awareness and self-control, situ-
ational awareness, alternative strategy
development, crisis communication
skills, and peer coaching. They also
point to the principles of emotional in-
telligence, reflective practice, and mind-
fulness as critical to nourishing profes-
sionalism in practice.

Systems View

of Professionalism

Emphasizing behaviors in how profes-
sionalism is conceptualized under-

]
Table 2. Framework for Conceptualizing Professionalism—Organizational Behaviors in Practice Settings and Physician Advocacy and

Professional Organizations

Examples of Organizational Behaviors

I
Practice Settings (ie, Hospitals, Health Systems,

Values Physician Organizations) Physician Advocacy and Professional Organizations
Compassionate, Support ongoing development of communication skills Advocate payment policy that supports clinician time with patients to
respectful, and cultural competency to foster effective build rapport, engage in shared decision making, and be accessible
and interactions with patients, families, and care team to patients to provide timely care
collaborative members Actively promote ongoing development of competencies related to
“in service” Invest in shared decision-making supports and patient engagement and teamwork

of the patient actively encourage patient engagement in care
decisions

Establish mechanisms to engage representatives of
patients and family caregivers in organizational
management and governance

Adopt policies and practices that support timely
access to patients’ providers of choice

Foster creation of a physical environment that
promotes healing

Integrity and
accountability

Provide peer and organizational support for disclosure
of medical errors and reporting impaired or
incompetent clinicians

Adopt clear and stringent policies regarding conflict of
interest and maintaining patient confidentiality

Provide performance feedback to care team and hold
the team accountable for results for a defined
population, eg, via compensation, public reporting,
or both

Discourage provision of services without an evidence
base to support value to the patient

Develop and encourage organizational strategies to foster a “culture of
professionalism”

Participate in development of professional standards and establish
mechanisms for remediation and discipline of members who fail to
meet those standards

Commit to disclosure of meaningful performance information

Encourage development of systems to report and analyze medical
mistakes to inform prevention and improvement strategies

Develop conflict of interest policies

Use benefit to patients as the metric to guide resolution of conflicts of
interest

Pursuit of
excellence

Invest in system-level supports for organization-wide
quality improvement, eg, electronic health records,
registries

Establish clear targets for improvement and
continuously monitor and raise the bar for
performance

Develop and encourage use of meaningful measures of clinical quality of
care and sound guidelines for clinical practice

Establish ambitious targets and support actions to achieve significant
and rapid system-wide improvements in quality of care

Advance scientific knowledge

Fair and ethical Encourage judicious use of resources to care for a

stewardship patient population, eg, by providing information on
of health care system-level costs and outcomes
resources Implement mechanisms for supporting cultural

competency and continuous quality improvement
focused on reducing disparities in care

Advocate for development and adoption of tools to support
cost-effective care and judicious use of health care resources

Promote public health and advocate on behalf of societal interests with
respect to health and health care, without concern for the
self-interest of the individual physician or the profession

Advocate for payment policies that drive a focus on total cost of care
rather than discrete encounters and individual clinician inputs

Support development of tools to facilitate reflection on disparities in care
and drive down unwarranted variation in quality and resource use
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Figure. Systems View of Professionalism
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scores the importance of context, or the
notion that cultural norms and stress-
ors in the environment influence phy-
sician behavior. The role of context has
gained a great deal of attention in the
professionalism literature in recent
years, particularly in terms of how the
learning environment shapes profes-
sionalism in medical education and
training.'*!?

Others have called for physicians’
professional responsibilities to extend
to improving systems of care and popu-
lation health'” and have noted the im-
pact of societal and organizational
forces on physician professional-
ism.'>'® Building on the notion of con-
text and multiple layers of influence on
physician behavior, the FIGURE con-
ceptualizes physician professionalism
as emerging in a series of nested set-
tings—in interactions with individual
patients and family members, with the
physician’s immediate care team or mi-
crosystem, within the larger practice en-
vironment in which that care team is
situated, and within the broader exter-
nal environment in which the practice
environment operates. Each of these
spheres requires the physician to navi-
gate multiple interests and, at times,
competing priorities. The patient sphere
requires engaging support from and ad-

2736 JAMA, December 22/29, 2010—Vol 304, No. 24 (Reprinted)

dressing concerns of the patientand the
patient’s family and friends. The mi-
crosystem sphere involves working with
the immediate care team and mem-
bers of the physician’s practice. The
larger practice environment requires the
physician to juggle institutional priori-
ties. The broader external environ-
ment introduces the influences of in-
surance company and federal or state
regulations, payer expectations, and so-
cioeconomic determinants of health.
Acting professionally requires the phy-
sician to balance complex and compet-
ing values and perspectives across these
spheres of influence.

This systems view of professional-
ism is grounded in understanding
health care as a complex adaptive sys-
tem, characterized by a dynamic net-
work of interactions across multiple dis-
persed and decentralized agents whose
actions influence one another. Profes-
sional behaviors are profoundly influ-
enced by the organizational and envi-
ronmental context in which care is
delivered, and likewise, the environ-
mental context is shaped by physician
behaviors in these domains.'®

This perspective is important
because it implies that strengthening
professionalism in practice will
require strategies that go beyond

improving individual physicians’
resiliency and competency. Efforts to
strengthen professionalism also need
to focus on the organizational and
environmental context in which phy-
sicians practice, identifying ways to
align these external forces to foster
professional behaviors and eliminate
the barriers that inhibit them. Cohen
et al’? proposed an alliance between
society and medicine, advocating for
policy and organizational change to
eliminate the structural impediments
to professionalism that result from
uneven access to care, limited infra-
structure to support improvements
in quality and safety of care, and mis-
aligned financial incentives inherent
in the current payment system,
among other barriers.

The systems view of professional-
ism reinforces the importance of such
changes, but physicians themselves also
have a professional responsibility to
press for such changes across the
spheres of influence that define their en-
vironment—from the immediate mi-
crosystem in which they practice to the
broader external environment that
shapes how care is delivered. Just as
professionalism emanates from ac-
tions not virtues, the functionality of the
health care system also emanates from
the myriad intersecting and interact-
ing behaviors of multiple agents. Phy-
sician leaders have a particular respon-
sibility to create care environments that
encourage and support physicians to act
in a professional manner and to learn
from challenging situations. Striving to
create environments that cultivate pro-
fessionalism in practice is perhaps the
ultimate expression of professional-
ism.

Education and System-Level
Reform

Reconceptualizing professionalism to
emphasize observable behaviors result-
ing from the interaction between phy-
sician attitudes, judgment, skills, and
the health care system has implica-
tions for education and for system-
level reform. Medical education needs
to evolve from treating professional-

©2010 American Medical Association. All rights reserved.

Downloaded from jama.ama-assn.org at Maine Medical Center on January 7, 2011


http://jama.ama-assn.org/

ism as a personal character trait to
teaching professionalism as a multidi-
mensional competency requiring criti-
cal thinking, skill building, and delib-
erate practice. Education programs can
teach trainees how to anticipate, rec-
ognize, and manage challenges to their
professionalism—essentially building
physicians’ adaptive capacity. View-
ing professionalism as a competency
that can be continually strengthened
motivates a new approach to educa-
tion and assessment that focuses more
on building resiliency and inspiring re-
newal, as opposed to defining profes-
sionalism by the absence of a visible
breach of conduct. Organizations re-
sponsible for physician competency as-
sessment can help practicing physi-
cians view professionalism as a skill set
that needs to be nourished over the
course of their careers and can share
best practices for managing profession-
alism challenges in practice.

At the same time, understanding pro-
fessionalism as behaviors shaped by the
organizational and environmental con-
text suggests that strengthening pro-
fessionalism will require efforts be-
yond those focused on “the profession”
alone. Rather, more attention is needed
to develop strategies to overcome miti-
gating factors and strengthen those that
support physicians’ capacity to ex-
hibit professionalism in practice. These

A BEHAVIORAL AND SYSTEMS VIEW OF PROFESSIONALISM

changes will require partnership with
delivery system leaders and policy mak-
ers who shape important influences
such as financial incentives and orga-
nizational arrangements that can sup-
port or hinder professional behaviors.
A systems view of professionalism sug-
gests an important shift in the nuance
of how such reform discussions un-
fold. For example, rather than looking
to develop payment methods that in-
centivize physicians to behave in cer-
tain ways (eg, pay for performance
linked to isolated patient outcomes), the
systems view of professionalism sug-
gests that payment methods should be
reformed to better enable physicians to
fulfill their professional obligations to
both individual patients and society. For
example, payment methods that drive
a focus on total cost and outcomes
rather than discrete patient encoun-
ters reinforce these dual obligations. Fo-
cusing on how to enable professional-
ism in practice provides a different
guide for these discussions that af-
firms the importance of physicians’ in-
trinsic motivation to do the right thing
and creates structures to support them
in this effort. Physicians have a profes-
sional responsibility to raise aware-
ness about these influences and to work
with stakeholders at the organiza-
tional and policy levels to advance sys-
tem reforms that cultivate and sup-

port professionalism as a critical force
in a well-functioning and effective
health care system.

Conclusions

Adopting a fresh perspective on pro-
fessionalism can inform why profes-
sionalism matters and how it can be
strengthened. Further research is
needed to explore how to create
effective teaching and assessment
strategies to support the develop-
ment of key competencies that
enable professionalism in practice. In
addition, more research is needed to
explore how health care delivery sys-
tems and public policy can effectively
support professional behaviors. This
reconceptualization of professional-
ism can stimulate such activity and
professionalism can become a vital
component of health system reform
initiatives in the years ahead.
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