cumnn

Defining Professional Behaviour in Midwifery

Practice

by Lisa Morgan, RM, BSc, BHScMW, MA

For 50 years the professionalism literature has echoed
the same sentiments; medical education places too
much emphasis on the biological or technical aspects
of medicine at the expense of the psychosocial
or humanistic qualities such as caring, empathy,
humility, compassion, and sensitivity."! Thirty years
ago, the discipline of sociology defined a profession, in
contrast to an occupation, as a vocation with a body of
knowledge and skills put into service for the good of
others. The specialized, complex and uncertain nature
of that expertise conferred autonomy, charging the
profession with self-regulation in order to honour the
social contract.?

The concept of the social contract was addressed in
the 17th and 18th centuries by Hobbes, Locke and
Rousseau, although the idea was presented even earlier
by the Greek Sophists. A social contract may be said to
exist when two groups within a society, between which
a state of mutual dependence exists, recognize certain
expectations of one another and conduct their affairs
according to those expectations.’ In health care, this
is an implicit understanding between the population
and their providers.

The 1970s saw the birth of biomedical ethics with a
focus on patient rights and the process and structure
of shared decision making. In 1984, the Association
of American Medical Colleges (AAMC) produced a
report titled “The Project on the General Professional
Education of the Physician and College Preparation
for Medicine” that recognized four key attributes:
altruism, knowledge, skill and duty."* In the 1980s the
American Board of Internal Medicine (ABIM) began
its humanism project, supporting a number of studies
which evaluate the humanism of residents. This led
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to ABIM’s “Project Professionalism” in the mid 1990s
which undertook to define professionalism.* Their
widely adopted definition is broad and inclusive and
is composed of three commitments and six elements.
The three commitments are to the highest standards
of excellence in the practice of medicine, to sustain the
interests and welfare of patients and to be responsive
to the health care needs of society. The elements as
defined by ABIM include altruism, accountability,
excellence, honour, integrity and respect for others.

For decades, voices from many countries have called
for a renewed sense of professionalism and activism to
reform health care systems. In response, the European
and American Medical Associations combined efforts
to launch the Medical Professionalism Project in late
1999. They designated members to develop a charter
to encompass a set of principles to which all medical
professionals should aspire. The charter supports
efforts to ensure that health care systems remain
committed to patient welfare and to the basic tenets of
social justice. Is it intended to be applicable to different
cultures and political systems.

The preamble to the Charter reminds us that
professionalism is the basis of medicine’s contract with
society. The principles and responsibilities must be
clearly understood by both the medical profession and
society. Essential to this contract is public trust which
requires the integrity of both individuals and entire
professions. At present, the healing professions are
confronted by an explosion of technology, changing
market forces, problems in health care delivery and
globalization, making it increased difficult to meet
one’s responsibilities to patients/clients and society.
It becomes even more important to reaffirm the
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fundamental and universal principles and values.
The charter defines three fundamental principles and
provides a set of definitive professional responsibilities.
The fundamental principles include:  primacy
of patient welfare (altruism), patient autonomy
(decisions), social justice (fair distribution of health
care resources). The professional responsibilities
include: commitment to professional competence,
honesty with patients, patient confidentiality, maintain
appropriate relations with patients, improve quality of
care, improve access to care, just distribution of finite
resources, scientific knowledge, maintain trust by
managing conflicts of interest and a commitment to
professional responsibilities.® The Charter on Medical
Professionalism is intended to encourage medicine’s
dedication to the principles of professionalism which
entails not only a dedication to the welfare of one’s
patients/clients but also collective efforts to improve
the health care system for the welfare of society.®

Professional Behaviour and Midwifery

If professionalism is integral to midwifery education
and midwifery practice, and if the current, renewed
focus on professionalism is to result in meaningful
change that benefits both the profession of midwifery
and the society it serves, it is necessary to understand
clearly what midwifery professionalism entails. A
normative definition that is precise and inclusive,
and that can be utilized by a wide variety of groups,
including midwives, midwifery educators, professional
midwifery organizations, licensing bodies, and
regulatory agencies is required. Such a definition
is necessary to enable and encourage dialog and
eventually to achieve consensus about the meaning
and importance of midwifery professionalism.”

A definition of professional behaviour has been
proposed by the Netherlands’ Consilium Abeundi, a
working group of the Association of Universities in the
Netherlands. It frames professionalism as observable
behaviours to facilitate its practical implementation.
However, assessment of the attitudinal values of
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professionalism within the individual remains
difficult.’ Many authors agree that measures of stable
professional traits miss the mark because they fail
to view behaviours as clashes between two equally
worthy values. There is evidence that value conflicts
underlie unprofessional behaviours. The seasoned
practitioner must balance moral ambiguity, value
conflicts and ethical dilemmas.?

Informed by articles by Swick (2000) and Butler (2008),
I have chosen a combination of character traits and
behaviours and suggest that the following 11 elements
constitute midwifery professionalism. Midwives
should exhibit the following traits and behaviours if
they are to meet their obligations to their clients, their
communities, and their profession: #°

o Midwives set aside their own interests to the
interests of others.

o Midwives adhere to high ethical and moral
standards. Long embedded in the ethos of medicine
are principles of beneficence and nonmaleficence.
Physicians have a duty to do right and to avoid
doing wrong. Patients have a right to expect no less.
Midwifery should adopt this principle.

o Midwives respond to societal needs, and
their behaviors reflect a social contract with
the communities served. They must be non-
judgemental and culturally sensitive.

o Midwives demonstrate core humanistic values,
including honesty and integrity, caring and
compassion, altruism and empathy, respect for
others, and trustworthiness.

« Midwives exercise accountability for themselves
and for their colleagues. Meaningful peer evaluation
becomes one mechanism to enforce standards of
practice and hence, to exercise accountability. Audit
of practice can also be used to optimize care for
women, babies and their families.

« Midwives demonstrate a continuing commitment
to excellence. The demands of intellectual work
require that midwives maintain the highest
standards of excellence through the continuing
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acquisition of knowledge and the development of
new skills.

o Midwives exhibit a commitment to scholarship
and to advancing their field. If commitment to
excellence has an internal focus, then a commitment
to scholarship has an external focus. It is the desire
to share one’s knowledge for the benefit of others,
whether clients, other midwives, or the community.

o Midwives deal with high levels of complexity and
uncertainty. The midwife must be able to exercise
independent judgment in order to make appropriate
decisions in the face of complex, often unstable
circumstances, and sometimes with incomplete
information. Professional competence may be
defined by one’s ability to manage ambiguous
problems, tolerate uncertainty and make decisions
with limited information.’

o Midwives strive for excellent communication which
includes active listening and adapting to meet the
needs of individual women. This is essential for
joint decision making between women and their
midwives.

« Midwives demonstrate effective collaboration with
other professionals.

o Midwives must protect confidential information.
Attention to privacy must be considered in all
verbal and written communications including
communications involving social media.

The normative definition is meant to encourage a
dialog grounded in a common understanding of
professionalism, with a goal of eventually achieving
a degree of consensus sufficient to enable the
midwifery community to strengthen professionalism
in midwifery education practice.”

Professionalism must be considered on two levels:
individual and collective. The eleven elements
represent a spectrum of behaviors and traits that
individual midwives should demonstrate if they are
to successfully meet their obligations to their clients
and to their communities. Together, they encompass
the essentials of professionalism as it is demonstrated
by individual midwives. But many of these elements
apply equally well to the profession of midwifery as a
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collective body. The profession, through its academic
and practice leadership, as well as its organized bodies,
must sustain the covenant of trust that has long
characterized the relationship between midwifery and
those it serves.”

There are challenges to professionalism including
conflict of interest, abuse of power, lack of
conscientiousness and  destructive arrogance.?
The aetiologies of unprofessional behavior include
substance abuse, psychological issues, inappropriate
handling of narcissism, perfectionism and/or
selfishness, chronic or acute family or home problems,
and poorly controlled anger. Categories frequently
overlap. The eyes and ears of patients, visitors and the
healthcare team are considered to be the most effective
surveillance tools for detecting unprofessional
behavior."

Continuous professionalism improvement, similar
to continuous quality improvement, recognizes the
aspirational, developmental, and lifelong nature
of professionalism. Students, faculty, preceptors
and midwives, develop a richer understanding
of professionalism when they are encouraged to
think continuously about professional values and
the existence of, reasons for and alternatives to
unprofessional behaviour. This approach creates
an environment where mistakes are acknowledged
and improvement is encouraged. This requires a
committment to develop, implement, monitor and
coordinate a program-wide professionalism initiative.®
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COME AND JOIN OUR TEAM

AT THE BRANDON REGIONAL HEALTH AUTHORITY

Have you found your new career yet? Come explore options at the Brandon Regional Health Authority!
The Brandon Regional Health Authority is one of the largest employers in Brandon.
It's also rated as one of the Top 25 Employers in Manitoba for 2012.

Brandon, Manitoba has a population of 46,000 and a total population of surrounding area of about 150,000. We are in close proximity to year round
recreational areas of Riding Mountain National Park, Spruce Woods and Turtle Mountain Provincial Parks for cross-country skiing, snowshoeing, boating
and canoeing, water skiing, hiking etc. We have numerous shopping centres as well as a movie theatre that has 9 stadium seating cinemas. Brandon

is home to Brandon University, which is renowned for its music program and Assiniboine Community College. Brandon offers a wide variety of cultural
opportunities, including the Lieutenant Governor Winter Festival, Brandon Folk Festival, numerous theatre productions, heritage sites and museums. We
are only a 2-hour drive from Winnipeg if you would like to attend such events as the Winnipeg Symphony Orchestra, The Royal Winnipeg Ballet or the
superb Winnipeg Folk Festival.

Brandon Regional Health Authority is currently recruiting Midwives. Midwives work collaboratively with other professionals and function as a member of
a multidisciplinary health care team to provide effective, comprehensive midwifery service to childbearing women and their families. Midwives in Brandon
have good working relationships with both Doctors and Nurses within the Regional Health Authority. They work in a shared model that allows for balance
in on call and time off schedules. The priority populations to be targeted for this service will include women who currently do not receive adequate prenatal}
health care and are socio-economically at risk, as well as those who reside in the under-served areas. All services will be delivered in accordance with
the Midwifery Model of Practice and the Standards of the College of Midwives of Manitoba. As an employee of the Brandon RHA you may be eligible for
enrollment in Benefit Plans, including, Group Life, Group Health, Group Dental and Disability and Rehabilitation Benefits as well as pension contribution
opportunities. The successful candidate will possess the following qualifications:

MIDWIFERY SERVICES REQUIRED QUALIFICATIONS: Please feel free to contact or check our website
«  Graduate of an educational program approved by the College of Midwives of Manitoba (CMM) Www.brandonrha.mb.ca
«  Active CMM registration Fran McGorman, Director Human Resources
- Eligible for liability insurance coverage specified by the Brandon RHA Brandon Regional Health Authority
+  Current BLS or BLS Instructor certification within the past 12 months mcgormanf@brandonrha.mb.ca-.
+  Current Neonatal Resuscitation (NRP) certification with intubation 204-578:4770

»  Current emergency skills certification (ESW, ALARM, ALSO, MoreOB) within the past 2 years s Manitoba's
» Valid Manitoba driver’s license and access to a vehicle L \ ‘fﬂp

«  Ability to work independently and interdependently within a team setting | ——— b

Ability to work flexible hours scheduled according to client needs | RANDR ‘1’4' EmﬂlﬂFErS

* Advanced level of written and oral communication skills ] ‘ I i [

»  Strong organizational, decision making and problem solving skills
»  Ability to work with all staff

*  Ability to respect and promote a culturally diverse population

»  Ability to respect and promote confidentiality
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