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S u b m i s s i o n s
The deadlines for submissions to be
c o n s i d e red for the Calendar, People
and Briefs sections of the Jan. 16
I m p a c t is Jan. 5. Submissions should
not be more than 100 words for
Briefs or 75 words for People items.

Inclusion of all other articles is
determined by the Public 
A ffairs staff. Content is generally
scheduled two to four editions in
a d v a n c e .

Items submitted for consideration are
subject to editing for style and length.

As you probably saw in the last
edition of I m p a c t, the School of

Allied Health Sciences’
Occupational Therapy Depart m e n t
has wholeheartedly embraced the
idea that professionalism in an aca-
demic health care environment is crit-
ical to the success or failure of its stu-
dents. We found it particularly inter-
esting—but not surprising—that in
nearly every case in which a student
was not successful, the short c o m i n g
was tied directly to issues of pro f e s-
sionalism instead of a lack of clinical
skills. That speaks volumes about the
i m p o rtance of our goals here .

H o w e v e r, education is just one part of
our mission. While it’s extre m e l y
i m p o rtant that our students leave
UTMB understanding exactly what
p rofessionalism is and why it’s
expected of them, we have thousands
of staff members who come to work
each day to fulfill the re s e a rch and
patient care components of the insti-
t u t i o n ’s thre e - p a rt mission. We all
need to know—and we’re confident
most of us do—what is expected of
us daily when it comes to dealing
with others in a professional manner.

One of the most difficult aspects of
communicating the need for pro f e s-
sionalism in the clinic or classroom is
that many people struggle to under-
stand exactly what “pro f e s s i o n a l i s m ”
means. If you fall into this category,
y o u ’ re not alone. This board itself is
s t ruggling to pin down exactly what
we mean when we say we re q u i re a
high level of “professionalism” at
UTMB. We have defined it loosely as
placing the needs of those we serv e
first. We also believe that it includes a
commitment to personal re s p o n s i b i l i-
t y, adherence to ethical principles and
sensitivity to serving diverse popula-
tions. We welcome any feedback
f rom you on how we might more
t h o roughly define professionalism at
UTMB. 

Within our draft definition, we have
come up with several components.
Those components include, but are
not limited to: accountability, eff e c t i v e
communication, compassion, confi-
d e n t i a l i t y, pursuit of excellence,

integrity and respect. Pro f e s s i o n a l i s m
at UTMB is a blend of interpersonal
and work-related behaviors expected
of all members of the UTMB commu-
n i t y. 

At UTMB, we manifest pro f e s s i o n a l-
ism on a daily basis when our faculty,
students and residents demonstrate
their commitment to personal re s p o n-
s i b i l i t y. We all can expect to re c e i v e
c o n s t ructive feedback, through clear-
ly established and responsible mecha-
nisms, on the extent to which pro f e s-
sionalism characterizes our perf o rm-
ance at the university.

The first principle is accountability.
We all need to be held accountable
for our actions, whether good or bad.
We can make UTMB a better place
by recognizing people who, by their
actions, make life easier for those
who work, learn or receive health
c a re here. We also need to hold each
other accountable when we see
behaviors or attitudes that could dis-
c redit the institution, or compro m i s e
the right of visitors, staff or students
to have a pleasant experience every
time they’re here. 

The ability to communicate eff e c t i v e-
ly involves engaging in timely, clear
and direct communication with oth-
ers. Cutting out gossip or conversa-
tion that tears down rather than
builds up, we should always work to
keep our communication at UTMB
straight to the point and directed at
those who need to hear it. 

Compassion is at the heart of what
we do as health care pro f e s s i o n a l s .
We should seek daily to see each of
our patients through their own eyes.
Try to understand what they fre-
quently bring here — h u rt, uncert a i n-
t y, fear…possibly even hopelessness.
This need for an empathetic attitude
can also be applied to those who do
not work in patient care. No matter
what your role at UTMB, just ask
yourself: How would you like to be
t re a t e d ?

Confidentiality means keeping per-
sonal information personal. We are
e n t rusted by our patients to maintain
the highest re g a rd for their confiden-

t i a l i t y, and they deserve us going
above and beyond in this area. At all
costs and in all circumstances, we
should protect private information as
if it were information about ourselves
or our own family members. 

The pursuit of excellence keeps us
working each day to do our best.
Thomas Watson, the founder of IBM,
once said: “Whenever an individual or
business decides that success is
obtained, pro g ress stops.” We should
always ask ourselves how we can do
better tomorrow than we did today,
no matter what our role is at UTMB.

Integrity means we remain upright,
honest and sincere in all we do here
at UTMB. By maintaining purity in
our motives and being forthright in
our intentions, we stay firmly ro o t e d
in principle, no matter what the con-
sequence, and we give the needs and
c o n c e rns of others top priority. Being
a person of integrity can include
many diff e rent characteristics, and by
maintaining integrity, you actually
c a n ’t help but act pro f e s s i o n a l l y.

Respect keeps us looking outside our-
selves, because it re q u i res that every
p rofessional show consideration for
the needs and concerns of others.
Like integrity, respect for others can
manifest itself in a myriad of ways.
Simply put, if we hold each visitor, fel-
low student or co-worker in high
re g a rd and place their concern s
above our own, we show respect. It’s
a target we should all aim for.

We ’ re happy to see these principles
and ideas implemented in many
ways institutionwide. Please keep
your eyes on I m p a c t. Work are a s
and departments on campus who
have shown a commitment to pro f e s-
sionalism, such as the SAHS’s
D e p a rtment of Occupational
T h e r a p y, will be featured and
thanked for their dedication. 

We thank you for taking the time to
read about the strides we are making
as a university.  And we thank you
e s p e c i a l l y, for your participation in a
community that is striving to honor
its commitment to pro f e s s i o n a l i s m .
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