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INTRODUCTION
How surgeons conduct themselves with colleagues, trainees, hospital staff—and
most important—patients may well determine their surgical success far more
than their clinical and technical abilities.We all know from our training and prac-
tice brilliant clinicians and dazzling surgeons who have failed to achieve success.
The common denominator for these failures is their inability to communicate
and interact in a respectful and productive manner with fellow professionals.
This is referred to in the lay press as a lack of ‘‘emotional intelligence.’’

In medicine, these skills have come to be known as professionalism. They
are not inherently coded in our DNA. Rather, these skills are frequently
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Key points

� Teaching professionalism in surgical residency programs is a relatively recent
development; historically, conducting oneself as a surgeon was based on the
apprenticeship model.

� As departments of surgery nationwide become more diverse in every way,
professionalism and communication skills are far more relevant and crucial.

� As surgeons we must embrace, teach and practice professionalism and inter-
personal communication at a very high level.

� Future success in surgery will require real understanding and daily use of pro-
fessionalism skills in interactions with our patients.
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learned behavior. In the past, some of this learned or modeled behavior ;came
from senior surgeons whose example was anything but professional.

There are many definitions of professionalism. We define surgical profes-
sionalism as: teaching and practicing humility, hope, and humanity with our
colleagues and patients.

In 2002, the Accreditation Council on Graduate Medical Education
(ACGME) mandated that all physicians carry out our professional responsibil-
ities adhering to ethical principles coupled with sensitivity to our diverse patient
populations. The 6 ACGME competencies are now the cornerstone of surgical
training for medical students, surgical residents and faculty:

� Patient care,
� Medical knowledge,
� Practice-based learning and improvement,
� Interpersonal and communication skills,
� Professionalism, and
� Systems-based practice.

It is our belief that professionalism skills can be taught and learned by attend-
ings, residents, and medical students in a manner similar to the way we teach
and learn the clinical and technical aspects of surgery.

The New York School of Medicine Department of Surgery created more than
10 years ago a professionalism and communication curriculum with the goal of
fulfilling the 2 ACGME competencies of professionalism and interpersonal/
communication skills. Our 7-session professionalism curriculum has been devel-
oped and delivered to our surgical residents annually. It has been freely shared
with more than 70 surgical residency training programs across the United States.
In 2015, our curriculum was incorporated into the American Board of Surgery’s
SCORE national resident curriculum. Our curriculum is known by its acronym
SPICE (Surgical Professionalism and Interpersonal Communication Education).

We have extensively evaluated and assessed the ability of New York Univer-
sity (NYU)’s surgical resident to understand and incorporate our professionalism
curriculum into their daily practice. We have validated the SPICE curriculum at
NYU using objective structured clinical examinations (OSCEs) with standard-
ized patients. The results of these OSCE evaluations of the SPICE curriculum
have been extensively reported and noted below in our Relevant Literature.

What we have learned is that not only can we change the attitudes of our
surgical residents’ professionalism through our annual curriculum, but we
can also change the entire culture of professionalism in our department of sur-
gery. This change in attitude affects the professional interactions among col-
leagues, residents, fellow health professionals and patients.

The NYU SPICE Curriculum consists of seven 1-hour interactive seminars
for surgical residents focusing on the following topics:

1. Advanced Communication Skills for Surgical Practice—How the Pros Do It
2. Team Respect—Working With Professionals Around You
3. Admitting Mistakes—Ethical Choices and Reasoning
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