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Gt/ OF ALBERTA

FACULTY OF MEDICINE & DENTISTRY

Professionalism| Total Number of Accolades = 18. Role of person named: Faculty (10), Resident (4), Student (4). Setting: Clinical (14), Non-clinical (4). Status: Closed
ACCOLADES (18).
2020-21
Person'’s Role Report Type |Status | Setting Anonymized Description Professionalism Values Outcomes/Actions
1 | Student Accolade Closed | Non-clinical [Recipient of research funding to  |Demonstration of: Excellence & Inquiry (foster a culture of inquiry; |Accolade letter sent to
Report explore important medical topic.  |nurture professional growth and intellectual independence). Individual and Supervisor.
2 | Faculty Accolade Closed | Clinical Accolade of high professional Demonstration of: 2. Respect and Civility (maintain respectful Accolade letter sent to
Member Report behaviour in the clinical care and [interactions with all FOMD members); 3. Responsible Behaviour [Individual and Supervisor.
trauma setting, collaborative and |(create environments conducive to learning; assure that patient
collegial, delivers patient-centered [care assumes the highest priority in the clinical setting; model
care. professional behaviour; take personal responsibility for actions
and decisions).
3 | Resident Accolade Closed | Clinical Advocated over and above in Demonstration of: 2. Respect and Civility (maintain respectful Accolade letter sent to
Report patient care. Went to extraordinary|interactions with all FOMD members); 3. Responsible Behaviour |Individual and Supervisors.
lengths to arrange primary care  |(create environments conducive to learning; assure that patient
follow-up for a patient with care assumes the highest priority in the clinical setting; model
complex medical issues. professional behaviour; take personal responsibility for actions
and decisions).
4 |Faculty Accolade Closed | Clinical Outstanding educator targeting Demonstration of: 1. Honesty, Integrity & Confidentiality Accolade letter sent to
Member Report learners' needs at various levels of|(communicate truthfully with patients, learners, academic and Individual and Supervisors.
training. Demonstrated respect, [non-academic colleagues); 2. Respect and Civility (maintain
empathy, and professionalism with|respectful interactions with all FOMD members, families and all
patients. healthcare colleagues); 3. Responsible Behaviour (create
environments conducive to learning; assure that patient care
assumes the highest priority in the clinical setting; model
professional behaviour).
5 | Student Accolade Closed | Clinical Perceived professional behaviours|Perceived: 2. Respect and Civility (maintain respectful Accolade letter sent to
Report in respecting learners, teaching |interactions); 3. Responsible Behaviour (create environments Individual and Supervisor.
junior learners and providing conducive to learning; model professional behaviour; support an
support. environment of safety and trust).
6 |Resident Accolade Closed | Clinical Perceived modeling of Perceived: 2. Respect and Civility (maintain respectful Accolade letter sent to
Report professional behaviours - covering [interactions); 3. Responsible Behaviour (create environments Individual and Supervisor.
for sick colleagues, volunteering tojconducive to learning; model professional behaviour; support an
cover shifts. environment of safety and trust).
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7 | Student Accolade Closed [Clinical Excellence in professional Perceived: 3. Responsible Behaviour (assure that patient care  [Accolade letter sent to
Report behaviours such as returning assumes the highest priority in the clinical setting; model Individual and Supervisor.
pages, supporting patient in professional behaviour).
palliative care delivery and other
patient supports.
8 | Faculty Accolade Closed [Clinical Perceived over and above Perceived: 4. Excellence and Inquiry (nurture professional growth |Accolade letter sent to
Member Report mentoring and help to learner in  [and intellectual independence). Individual and Supervisor.
career planning.
9 |Faculty Accolade Closed [Clinical Perceived professionalism and Perceived: 2. Respect and Civility (maintain respectful Accolade letter sent to
Member Report high respect for patient and interactions); 3. Responsible Behaviour (assure that patient care (Individual and Supervisor.
patient's wishes in a clinical assumes the highest priority in the clinical setting).
setting.
10 | Faculty Accolade Closed [Clinical Perceived over and above respect |Perceived: 2. Respect and Civility (maintain respectful Accolade letter sent to
Member Report for a patient, demonstration of interactions); 3. Responsible Behaviour (assure that patient care [Individual and Supervisor.
caring and compassion. assumes the highest priority in the clinical setting; model
professional behaviour).
11 | Faculty Accolade Closed |[Clinical Accolade for multiple individuals. |Perceived: 3. Responsible behaviour (model professional IAccolade letter sent to
Member Report Perceived exceptional behaviour); 4. Excellence and Inquiry (foster professionally Individuals and Supervisors.
collaboration across specialties in [collaborative models of care).
the care of a complex patient.
12 | Faculty Accolade Closed [Non-Clinical |Perceived over and above support [Perceived: 3. Responsible Behaviour (model professional Accolade letter sent to
Member Report in advocacy efforts and support forlbehaviour); 4. Excellence and Inquiry (foster professionally Individual and Supervisor.
colleagues in the workplace. collaborative models of care).
13 | Faculty Accolade Closed [Clinical Perceived over and above Perceived excellence in: 3. Responsible Behaviour (model Accolade letter sent to
Member Report professionalism in helping out professional behaviour; assure that patient care assumes the Individual and Supervisor.
colleagues in coverage of highest priority in the clinical setting).
inpatients and delivering optimal
patient care.
14 | Faculty Accolade Closed [Non-Clinical |Perceived over and above support [Perceived excellence in: 2. Respect and Civility (maintain Accolade letters sent to
Members Report of individual through mentoring,  [respectful interactions); 3. Responsible Behaviour (create Individuals and Supervisors.
and professional behaviours in environments conducive to learning; support an environment of
learning environment. safety and trust).
15 | Faculty Accolade Closed [Clinical Perceived over and above Perceived excellence in: 3. Responsible Behaviour (model Accolade letter sent to
Member Report professionalism in collaborating  |professional behaviour, assure that patient care assumes the Individual and Supervisor.

with colleagues in delivering
optimal patient care.

highest priority in the clinical setting); 4. Excellence and Inquiry
(foster professionally collaborative models of care).
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16 | Resident Accolade Closed [Clinical Perceived over and above Perceived excellence in: 3. Responsible Behaviour (model Accolade letter sent to
Report support of a learner who was professional behaviour; support an environment of safety and Individual and Supervisors.
experiencing mistreatment. trust).
17 | Student Accolade Closed |Non-Clinical |Perceived over and above Perceived excellence in: 3. Responsible Behaviour (model Accolade letter sent to
Report professional behaviour in professional behaviour); 4. Excellence and Inquiry (nurture Individual and Supervisor.
supporting peers and teachers in [professional growth and intellectual independence).
AV support.
18 | Resident Accolade Closed |[Clinical Perceived over and above Perceived excellence in: 3. Responsible Behaviour (model Accolade letter sent to
Report professional behaviour in professional behaviour). Individual and Supervisor.

supporting colleagues through
extra call shifts.
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UNIVERSITY

Gt/ OF ALBERTA

FACULTY OF MEDICINE & DENTISTRY

Mistreatment Total number of Mistreatment Reports = 68. Role of person named: Faculty Member (41), Resident (8), Student (11), Health Professional (3), Administrative Staff (1),
CONCERNS Neurosurgery Rotation Group (2); Registered Dental Assistant (1) General Surgery Fellow (1). Status: Closed (68). Setting: Non-Clinical (19), Clinical (49).
2020-21

Person'’s Role Report Type | Status | Setting Anonymized Description Professionalism Values Outcomes/Actions

1 |Faculty Mistreatment | Closed | Non-Clinical [Perceived disrespect on social media |Perceived Lack of: 2. Respect and Civility |Anonymous concern. Discussed at triage
Member Report (twitter) to a physician. (maintain respectful interactions with all  [committee - decided to go forward with

FoMD members, patients, families and all  [concern to Chair. Individual met with re:
healthcare colleagues); 3. Responsible social media interaction. Reflected upon
behaviour (model professional behaviour; |correct use of professional social media
support an environment of safety and trust).Jaccounts. Concern closed.

2 | Faculty Mistreatment | Closed | Non-Clinical [Duplicate: Disrespect on social media |Perceived disrespect on social media Duplicate. Anonymous concern. Discussed at
Member Report (twitter) to a physician. (twitter) to a physician. triage committee - decided to go forward with

concern to Chair. Individual met with re:
social media interaction. Reflected upon
correct use of professional social media
accounts. Concern closed.

3 | Student Mistreatment | Closed | Non-Clinical |Repeated questioning of speaker Perceived lack of: 2. Respect and Civility  [Anonymous Concern. Concern sent to

Report during zoom session, perceived as (maintain respectful interactions with all Education Lead. Education Lead met with
being disrespectful and confrontational[FoMD members); 3. Responsible Behaviour [individual. Concern closed.
towards speaker and classmates, in  |(create environments conducive to learning;
terms of tone of questions/voice and [model professional behaviour; support an
time. environment of safety and trust); 4.
Excellence and Inquiry (nurture professional
growth).

4 |RDA Mistreatment | Closed | Clinical Perceived intimidation and disrespect [Perceived lack of: 2. Respect & Civility Concern sent to Chair. Chair met with
(Registered Report towards a learner within a public (maintain respectful interactions with all  [individual. Individual expressed insight into
Dental setting. Lack of apology, reflection and [FoMD members); 3. Responsible Behaviour [behaviour, written apology provided to
Assistant) insight into behaviour. (create environments conducive to learning;|student.

model professional behaviour).
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Resident Mistreatment | Closed | Clinical Apparent pattern of behaviour - 2. Respect & Civility (maintain respectful  |Anonymous concern. Discussion at triage
Report intimidating and belittling learners. interactions with all FOMD members); 3. committee. Concern forwarded to Education
Disrespect towards learners, rudeness [Responsible Behaviour (create Lead. Due to apparent pattern of behaviour,
and swearing. Shame-based teaching |environments conducive to learning; model |non-punitive awareness intervention carried
methods. professional behaviour; support an out.
environment of safety and trust); 4.
Excellence and Inquiry (foster
professionally collaborative models of
care).
Faculty Mistreatment | Closed | Non-Clinical [Perceived racism comments towards [Racism; 2. Respect & Civility (maintain Professionalism Triage Officer met with
Member Report Indigenous peoples in a learning respectful interactions; model professional [Subject. Subject apologetic and had insight
session. behaviour); 3. Responsible Behaviour into behaviour. Subject asked for access to
(model professional behaviour); 4. educational resources on racism. Assistant
Excellence and Inquiry (foster a culture of |Dean EDI provided educational resources.
inquiry).
Faculty Mistreatment | Closed [Clinical Perceived lack of respect towards 2. Respect & Civility (maintain respectful  |Anonymous concern. Discussion at triage
Member Report learners, condescending and rude interactions); 3. Responsible Behaviour committee. Concern forwarded to Education
comments. (create environments conducive to learning;[Lead. Due to nonspecific nature of concern,
model professional behaviour; support an |decision to monitor Subject.
environment of safety and trust).
Faculty Mistreatment |[Closed |[Clinical Perceived witnessed racism comments|Perceived lack of: 2. Respect & Civility Reporter wished to remain anonymous. After
Member Report towards Indigenous peoples in clinical |(maintain respectful interactions with all  [discussion with triage officer, Reporter
care setting. FoMD members, patients and family decided to not go ahead with concern.
members); 3. Responsible Behaviour
(create environments conducive to learning;
model professional behaviour).
Faculty Mistreatment |Closed |[Clinical Perceived discriminatory witnessed Perceived lack of: 2. Respect & Civility Unable to contact Reporter on multiple
Member Report statements around transgender patient|(maintain respectful interactions with all  |occasions. Concern closed.

to colleagues in a clinical setting.

FoMD members, patients and family
members); 3. Responsible Behaviour
(create environments conducive to learning;
model professional behaviour).
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10 | Student Mistreatment [Closed |Non-Clinical |Apparent racism and disrespectful Perceived lack of: 2. Respect and Civility  [Met with Reporter. Due to zoom setting,
Report comments made about a classmate in |(maintain respectful interactions; avoid person who made comments not readily
a zoom setting. discrimination) 3. Responsible Behaviour  [identifiable. Communicated to Education
(model professional behaviour; support an [Lead. General message sent out to all
environment of safety and trust). learners around respect and anti-racism. Also
arranged town hall to discuss zoom
professional behaviours.
11 | Faculty Mistreatment |[Closed |[Clinical Third party concern on behalf of Perceived lack of: 2. Respect & Civility Met with Subject of concern. Reviewed
Member Report multiple learners. Concerns of (maintain respectful interactions); 3. concerns and went through reflections.
witnessed unprofessional and Responsible Behaviour (create Insight demonstrated as to events. Follow-up
derogatory comments about patients |environments conducive to learning; model |planned by Subject with allied health
and inappropriate comments about professional behaviour; support an professionals in addition to apology.
allied health professionals in presence |environment of safety and trust); 4.
of learners. Excellence & Inquiry (foster professionally
collaborative models of care).
12 | Faculty Mistreatment |[Closed |[Clinical Third party concern placed on behalf of|Perceived lack of: 2. Respect & Civility This was part of a series of concerns,
Member Report multiple learners. Multiple concerns of |(respect autonomy and personal compiled together for learner anonymity.
unsafe environment for learners in boundaries of others); 3. Responsible Individuals were met with by Divisional
program. Themes include poor service [Behaviour (create environments conducive |Director and Education Lead - one was
to education ratio, lack of respecting [to learning; assure that patient care assigned professionalism remediation plan.
mandatory half-day attendance over |[assumes the highest priority in the clinical |Faculty education was provided. Exploration
clinical duties, lack of appropriate setting; model professional behaviour; by AHS of alternate ways to provide care to
supervision of junior duties by senior |support an environment of safety and trust) |patients other than learners, expansion of
residents, lack of support by faculty in hospitalist service.
routine patient tasks.
13 | Resident Mistreatment |[Closed |[Clinical Perceived disrespect towards a junior |Perceived lack of: 2. Respect & Civility Concern shared with Education Lead.

Report

learner, interrupting learner,
condescending tone of voice.
Sweeping derogatory statements and
questioned learner's competence. Lack
of psychological safety in supervising
learner.

(respect autonomy and personal
boundaries of others); 3. Responsible
Behaviour (create environments conducive
to learning; assure that patient care
assumes the highest priority in the clinical
setting; model professional behaviour;
support an environment of safety and trust).

Individual met with. Volunteered to complete
a longitudinal professionalism remediation
plan with a mentor. Completed plan
successfully. This concern was the first of a
few for the same Individual over a series of
months.
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14 | Student Mistreatment [Closed |[Clinical Concerns of interrupting another team [Perceived lack of: 2. Respect & Civility Shared with Education. Lead met with
Report member, questioning their clinical (respect autonomy and personal Individual and went through reflection as per
decision making in a confrontational |boundaries of others); 3. Responsible behaviours.
manner on a repeated basis over a Behaviour (create environments conducive
series of hours. Shared with Education. fto learning/ assure that patient care
Lead met with Individual and went assumes the highest priority in the clinical
through reflection as per behaviours. |setting; model professional behaviour;
support an environment of safety and trust).
15 | Student Mistreatment [Closed |Non-Clinical |Perceived gender discriminatory Perceived lack of: 2. Respect & Civility Sent concern to Education Lead. Education
Report comments in lecture setting. (maintain respectful interactions with Lead met with student and went through
others). concern to gain insight and reflection as to
comments and impact.
16 | Student Mistreatment [Closed |Non-Clinical |Questioning of expert in a public Perceived lack of: 2. Respect & Civility IAnonymous concern: Individual somehow
Report setting that was interpreted by others |(maintain respectful interactions with became aware of anonymous concern
as being confrontation and others). through informal avenues and contacted
disrespectful. professionalism dean. Met with Individual,
went through concern. Went through
reflections as to how event was interpreted
by others.
17 | Neurosurgery |Mistreatment [Closed |[Clinical Amalgamated concern from rotating |Perceived lack of: 2. Respect & Civility This was part of a series of concerns,
rotation Report learners and learners within program. |(respect autonomy and personal compiled together for learner anonymity.
experience Duplicate and overlapping concerns to [boundaries of others); 3. Responsible Individuals were met with by Divisional

an earlier concern reported. Multiple
concerns of unsafe environment for
learners in program. Themes include
very poor service to education ratio,
lack of respecting mandatory half-day
attendance over clinical duties, lack of
appropriate supervision of junior duties
by senior residents, lack of support by
faculty in routine patient tasks,

perceived gender discrimination.

Behaviour (create environments conducive
to learning; assure that patient care
assumes the highest priority in the clinical
setting; model professional behaviour;
support an environment of safety and trust);
perceived gender discrimination and
harassment.

Director and Education Lead - one was
assigned professionalism remediation plan.
Faculty education was provided. Exploration
by AHS of alternate ways to provide care to
patients other than learners, expansion of
hospitalist service.
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18 | Health Mistreatment [Closed |[Clinical Second concern with same person. Perceived lack of: 2. Respect & Civility Concern sent to individual's supervisor.
Professional | Report Perceived disrespect and use of (maintain respectful interactions with Supervisor met with individual - asked to
profanity when speaking to a learner. |others); 3. Responsible Behaviour (create |reflect upon the encounters, and to provide a
environments conducive to learning; model |written statement. There appeared to be a
professional behaviour; support an lack of insight from this individual with
environment of safety and trust). respect to comments and actions. Written
apology was then provided by the individual
to the Reporter.
19 |Faculty Mistreatment [Closed |Clinical Third party concern on behalf of Perceived lack of: 2. Respect & Civility Met with Education Leads and Divisional
Member Report multiple learners. Survey: experiences |(maintain respectful interactions with Director. Identification of 3 faculty with
of others); 3. Responsible Behaviour (create [particular issues in addition to general
intimidation/harassment/discriminatio |environments conducive to learning; model |environment issues. Divisional Director set up
n. Hidden curriculum - rounding on professional behaviour; support an working groups in Division to address
weekends, staying postop, blamed for |environment of safety and trust). environ- mental issues. Met with 3 faculty
gaps in call coverage. Specific hospital identified individually, reviewed concerns, and
sites identified as having culture outlined expectations of behaviours going
issues. forwards.
20 | Faculty Mistreatment [Closed |[Clinical Negative hidden curriculum from a Perceived lack of: 2. Respect & Civility IAnonymous concern. Reviewed at triage
Member Report faculty towards a learner, regarding (respect autonomy and personal committee. Able to identify Reporter from
holding the learner responsible for boundaries of others) 3. Responsible story. Therefore, after review, committee
organizing events after call shift is Behaviour (support an environment of closed concern. Will engage in continued
over. safety and trust). monitoring.
21 | Faculty Mistreatment [Closed |[Clinical Concerns around apparent pattern of |Perceived lack of: (2) Respect & Civility Third party concern. Individual was already
Member Report behaviour - disrespect towards (maintain respectful interactions; avoid involved in a professionalism coaching plan
learners, intimidating. Singling out discrimination); (3) Responsible Behaviour [that was completed late 2020. Behaviour was
people of visible minorities. However, |(create environments conducive to learning;|continued to be monitored through site leads,
note that this behaviour had improved |model professional behaviour; support an |and it was noted that behaviour had greatly
over the previous 6 months. environment of safety and trust). improved. Therefore, possibility of historical
bias was raised, and it was decided to engage
in continued monitoring.

Created by the Office of Professionalism July 2022 Pg. 9




22 | Faculty Mistreatment [Closed |[Clinical Apparent pattern of unrealistically high [Perceived lack of: (2) Respect & Civility Third party concern. First concern for
Member Report expectations of learners, lack of laying |(maintain respectful interactions; avoid individual. Apparent pattern of behaviour. 2
out expectations with learners. discrimination); (3) Responsible Behaviour [meetings with individual by Supervisor. Plan
Concerns around lack of respect (create environments conducive to learning;was created to set up learner centered
towards learning. Challenges in giving [model professional behaviour; support an [approach, faculty development in teaching.
constructive feedback. environment of safety and trust); (4)
Excellence & Inquiry (nurture professional
growth).
23 | Faculty Mistreatment |[Closed |[Clinical Apparent pattern of disrespect, Perceived lack of: (2) Respect & Civility Third party concern. Divisional director met
Member Report swearing at learners, physical and (maintain respectful interactions; avoid with individual on two occasions. Went
psychological intimidation of learners. [discrimination); (3) Responsible Behaviour [through concerns and reflected upon
(create environments conducive to learning;{concerns. He had spontaneously contacted
model professional behaviour; support an [PFSP for support and help earlier. Reflected
environment of safety and trust); (4) upon teaching strategies and education
Excellence & Inquiry (nurture professional |opportunities. Set up mentoring program with
growth). Divisional Director going forward.
24 | Health Mistreatment |[Closed |[Clinical Apparent disrespect towards learners |Perceived lack of: 2. Respect and Civility  |Attempted to contact Reporter on multiple
Professional | Report about circumstances in patient (maintain respectful interactions); 3. occasions. Closed concern due to inability to
management situation that was Responsible Behaviour (create contact Reporter.
unavoidable. Making assumptions environments conducive to learning; model
about learner initiative, intimidating and[professional behaviour; support an
bullying behaviour towards a learner. [environment of safety and trust).
25 | Faculty Mistreatment |Closed |Non-Clinical [Third party concern: Perceived Perceived lack of: 2. Respect and Civility  [Third party concern. Three faculty met with by
Member Report intimidation and bullying of multiple  |(maintain respectful interactions); 3. Chair & Professionalism Dean. Two chose to
learners in a meeting by multiple Responsible Behaviour (create enter professionalism mentoring plan, Third
faculty. environments conducive to learning; model |pursued FOMD education and teaching
professional behaviour; support an workshops.
environment of safety and trust).
26 | Faculty Mistreatment |[Closed |[Clinical Anonymous concern. Perceived gender|Perceived lack of: 2. Respect and Civility ~ |JAnonymous concern. Reviewed at triage
Member Report discrimination of learners. (maintain respectful interactions); 3. committee. Forwarded to Chair for review of

Responsible Behaviour (create
environments conducive to learning; model
professional behaviour; support an

environment of safety and trust).

learning environment.
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27 | Faculty Mistreatment [Closed |[Clinical Perceived encouragement of FOMD Perceived lack of: 3. Responsible Behaviour [Anonymous and Third party concern. After
Member Report members to queue-jump in receiving  [(model professional behaviour; be prudent |discussion at triage committee, concern was
COVID vaccination. with fiscal resources). forwarded to Education Lead. The Education
Lead sent an email to all leads, emphasizing
the importance of not queue jumping to
receive COVID vaccination.
28 | Faculty Mistreatment [Closed |[Clinical Perceived witnessed rudeness to allied [Perceived lack of: 2. Respect and Civility  JAnonymous concern. Not very specific in
Member Report health professional and learner. (maintain respectful interactions); 3. concern. Therefore, closed concern after
Responsible Behaviour (create review at triage committee.
environments conducive to learning; model
professional behaviour; support an
environment of safety and trust).
29 | Faculty Mistreatment [Closed |[Clinical Perceived disrespect of a colleague in |Perceived lack of: 2. Respect and Civility  |Met with Reporter. After discussion, Reporter
Member Report front of a patient with assumptions (maintain respectful interactions); 3. wished for concern to remain anonymous and
made about the colleague's patient Responsible Behaviour (model professional |not to move forward with communication to
recommendations. behaviour; support an environment of Chair. Therefore, classified as anonymous
safety and trust). and used for future tracking of behaviour.
30 | Faculty Mistreatment [Closed |[Clinical Perceived disrespect towards learner |Perceived lack of: 2. Respect and Civility  [Met with Reporter. Moved forward with
Member Report and unfounded accusations and (avoid discrimination); 3. Responsible concern to Chair. Learner was
discrimination of a learner. Behaviour (support an environment of accommodated to work with alternate
safety and trust). preceptor. Wellness issues identified for
Subject. Connected with wellness resources.
31 | Student Mistreatment [Closed |Non-Clinical [Third party concern. Perceived Perceived lack of: 2. Respect and Civility  [Third party concern. Concern forwarded to
Report disrespect towards colleagues. (maintain respectful interactions). Education Lead. Education Lead met with
Individual. Encouraged reflection and insight.
32 | Faculty Mistreatment |Closed |[Clinical Perceived disrespect and gender, racial|Perceived lack of: 2. Respect and Civility  |Met with Reporter on multiple occasions.
Member Report discrimination of a colleague in (maintain respectful interactions; avoid Reporter concerned about possibility of
delivering care to a patient. discrimination); 3. Responsible behaviour [retaliation from Subject if goes ahead with
Intimidating and bullying behaviours. |(assure that patient care assumes the reporting. After meetings, concern
highest priority in the clinical setting; reclassified as anonymous. Will continue
support an environment of safety and trust).ftracking of behaviour.
33 | Faculty Mistreatment |Closed [Clinical Perceived shame based teaching Perceived lack of: 2. Respect and Civility  [Anonymous concern. Discussed at triage
Member Report methods of learner. (create environments conducive to learning;(committee. Vague concern without many

maintain respectful interactions).

details to provide as constructive feedback to

Subject. After discussion, closed concern.
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34 | Student Mistreatment [Closed |[Clinical Perceived disrespect to an allied health|Perceived lack of: 2. Respect and Civility  |Concern sent to Education Lead. According to
Report care provider with lack of insight as to |(maintain respectful interactions); 3. Education Lead, event was consistent with an
what was being taught by the allied Responsible Behaviour (model professional japparent pattern of behaviour observed in the
healthcare provider. behaviour). past. Investigated by Education Executive
Team. Learner enrolled in professionalism
remediation plan.
35 | Resident Mistreatment [Closed |[Clinical Third party concern. Witnessed Perceived lack of: 2. Respect and Civility  |After discussion, Reporter wishes to keep
Report perceived disrespect and (maintain respectful interactions); 3. concern anonymous and not move forward.
discrimination of a junior learner on Responsible Behaviour (create There were similar concerns about the same
repeated occasions. environments conducive to learning; individual within the same year. The individual
support an environment of safety and trust).was in the midst of participating in a
longitudinal professionalism remediation
plan.
36 | Faculty Mistreatment |Closed |Non-Clinical [Perceived disrespect, racism and Perceived lack of: 2. Respect and Civility  [Met with Reporter. Reviewed concern with
Member Report intimidation/bullying towards an (maintain respectful interactions; avoid Vice Dean. Interaction occurred greater than
individual. discrimination); 3. Responsible behaviour |1 year prior. Due to remote nature of event, by
(model professional behaviour; support an [|university rules, difficult to pursue. Discussed
environment of safety and trust). at triage committee. Closed concern.
37 | Faculty Mistreatment [Closed |Non-Clinical |Perceived intimidation and repeated  |Perceived lack of: 2. Respect and Civility  [Concern forwarded to Chair. Chair met with
Member Report bullying of an individual in the (maintain respectful interactions; avoid Individual. Reflections explored and insights
workplace. discrimination); 3. Responsible behaviour [gathered. Individual made aware of
(model professional behaviour; support an [expectations within the workplace. Concern
environment of safety and trust). closed.
38 | Faculty Mistreatment |Closed |[Clinical Perceived crossing of professional Perceived lack of: 2. Respect and Civility  [Third party concern on behalf of multiple
Member Report boundaries with learners, making (maintain respectful interactions; respect [learners. Concern forwarded to Chair. Chair
inappropriate jokes, lack of autonomy and personal boundaries of and Professionalism Dean met with
psychological safety with learners. others); 3. Responsible Behaviour (create [individual. Individual reflected, showed insight
environments conducive to learning; model |[and monitored going forward.
professional behaviour, support an
environment of safety and trust).
39 | Faculty Mistreatment [Closed |Non-Clinical [Third Party Concern on behalf of Perceived lack of: 2. Respect and Civility  [Concern shared with Education Leads.
Members Report multiple learners. Perceived (maintain respectful interactions); 3. Multiple meetings with learners and faculty

environmental and multiple faculty
contributing to an atmosphere of
intimidation and bullying, lack of
communication around program
decisions.

Responsible Behaviour (model professional
behaviour, create environments conducive
to learning, support an environment of
safety and trust).

with mediation attempts and meetings with
Chair. Continued monitoring. Mentoring put in
place for leads of program.
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40 | Health Mistreatment [Closed |[Clinical Anonymous concern. Perceived Perceived lack of: 2. Respect and Civility  [Anonymous concern. Discussed at triage
Professional | Report disrespect expressed towards (maintain respectful interactions); committee. Concern forwarded to AHS due to
healthcare team members in the Responsible Behaviour (assure that patient [involving a healthcare team provider.
clinical environment, in regards to care assumes the highest priority in the
needed actions being taken to optimize/clinical setting, model professional
a patient's investigations and behaviour).
management. Did not undertake
appropriate responsibility for patient
care tasks.
41 | Faculty Mistreatment [Closed |Non-Clinical |Perceived multiple events of Perceived lack of: 2. Respect and Civility  [Concern sent to Chair. Chair met with
Members Report mistreatment, bullying, discrimination |(maintain respectful interactions, avoid Division, discussed multiple events of
and negative gossip interfering with  |discrimination); 3. Responsible Behaviour |concern. Faculty members insightful and
professional growth and opportunities. (model professional behaviour, support an |remorseful. Discussion around how to create
environment of safety and trust); Excellencefa more constructive learning environment for
and Inquiry (foster professionally individual.
collaborative models of care).
42 | Student Mistreatment |Closed |Non-Clinical [Perceived racism comments on social |Perceived lack of: 2. Respect and Civility  |Concern forwarded to Education Lead.
Report media, public setting. (maintain respectful interactions, avoid Education Leads met with group of students.
discrimination); 3. Responsible Behaviour [Students insightful - consulted Anti-Racism
(model professional behaviour). Leads in constructive approach and response
to situation, altered approaches going
forward.
43 | Faculty Mistreatment |Closed [Clinical Third Party Concern on behalf of Perceived lack of: 2. Respect and Civility  [Third Party concern. Concern sent to Chair.
Member Report learner. Perceived intimidation and (maintain respectful interactions, avoid Department initiated investigation of
harassment of learners, perceived discrimination); 3. Responsible Behaviour [Concern. Individual met with after
favouritism of some learners over (model professional behaviour, support an [investigation. Expressed insight and remorse.
others, negative gossip. environment of safety and trust); 4. Individual engaged in educational
Excellence and Inquiry (foster opportunities and peer mentoring to improve
professionally collaborative models of relationships with learners.
care).
44 | Resident Mistreatment |Closed |[Clinical Perceived unprofessional behaviour in |Perceived lack of: 2. Respect and Civility ~ JAnonymous concern. Discussed at triage

Report

statements about teachers, perceived
lack of response to pages in regards to
clinical care, perceived inappropriate
physician extender shifts.

(maintain respectful interactions, avoid
discrimination); 3. Responsible Behaviour
(model professional behaviour, assure that
patient care assumes the highest priority in
the clinical setting).

committee. Concern appears to include an
incredible amount of detail, in relation to
previously existing environmental concerns of]
mistreatment. Appears to be retaliatory in
nature. Therefore, concern closed.
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45 | Faculty Mistreatment [Closed |[Clinical Third party concern placed on behalf of|Perceived lack of: 2. Respect and Civility  [Third party concern. Concern sent to Chair.
Member Report a learner. Perceived unprofessional (maintain respectful interactions); 3. Chair explored situation with colleagues and
behaviour in the clinical setting with  [Responsible Behaviour (create supervisors in clinical setting. There were
intimidation and harassment of a environments conducive to learning; previous concerns resulting in peer mentoring
learner in a patient care delivery support an environment of safety and trust, |program and professionalism remediation
setting. model professional behaviour). plan completed summer 2020. Chair met with
Individual. Individual insightful and
remorseful. Individual committed to changing
behaviours around work-life balance and
communications.
46 | Neurosurgery | Mistreatment [Closed [Clinical Third party concern placed on behalf of|Perceived lack of: 2. Respect and Civility  [Third Party concern. Professionalism Dean
environment | Report multiple learners. Multiple concerns of |(maintain respectful interactions); 3. met with Education Leads around
unsafe environment for learners in Responsible Behaviour (create environmental issues in regards to lack of
program. Themes include poor service [environments conducive to learning; model |psychological safety for learners. Multiple
to education ratio, lack of respecting |professional behaviour; support an follow-up meetings. A number of program
mandatory half-day attendance over  [environment of safety and trust). changes were initiated — such as protecting
clinical duties, lack of appropriate half-day commitments for learners, new
supervision of junior duties by senior Education Lead, commitment towards
residents, lack of support by faculty in exploring alternate ways to deliver patient
routine patient tasks. care outside of learners.
47 | Faculty Mistreatment [Closed |[Clinical Anonymous concern. Perceived Perceived lack of: 2. Respect and Civility ~ [Anonymous concern. Concern shared with
Member Report disrespect of a patient, using (maintain respectful interactions); 3. triage committee members. Due to lack of
insensitive terms to describe patient in [Responsible Behaviour (model professional |[descriptive detail, difficult to channel
a public setting, witnessed by learner. |behaviour). constructive feedback out of concern.
Concern closed.
48 | Faculty Mistreatment |Closed |[Clinical Perceived disrespect towards learner - |Perceived lack of: 2. Respect and Civility ~ |Concern sent to Chair. Chair met with
Member Report did not use learner's name in (maintain respectful interactions); 3. Individual on two occasions. Individual given

interactions, creation of a hostile
learning environment while delivering
patient care.

Responsible Behaviour (create

professional behaviour; support an

environment of safety and trust).

environments conducive to learning; model

opportunity to reflect upon concern and
impact upon learner. Individual insightful and
remorseful, reflecting on how to create a

safer environment for learners going forward.
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49 | Student Mistreatment [Closed |Non-Clinical |Perceived unprofessional peer Perceived lack of: 2. Respect and Civility ~ [Concern sent to Education Leads. Education
Report behaviour in destructive feedback (maintain professional interactions), 3. Leads acknowledged challenges in learner
given through peer feedback setup Responsible Behaviour (create peer feedback delivery. General messaging to
around small group sessions. environments conducive to learning; all learners emphasized the importance of
support an environment of safety and trust).[constructive feedback methods when giving
peer feedback. For following academic year,
initiated different system in regards to peer
feedback methods in small groups.
50 | Faculty Mistreatment |Closed |[Clinical Perceived gender discriminatory Perceived lack of: 2. Respect and Civility  |After contacting Reporter, Reporter did not
Member Report comments to a learner. (maintain respectful interactions, avoid wish to move ahead with concern. Therefore,
discrimination). concern closed.
51 | Administrative | Mistreatment [Closed [Clinical Patient concern around treatment by  |Perceived lack of: 2 Respect and Civility  |Concern from a patient about a clinical care
Staff Report healthcare team in a clinical setting,  |(maintain respectful interactions; respect |situation within AHS. Communicated back to
around pandemic institutional rules.  [autonomy and personal boundaries of Reporter, and redirected towards AHS patient
others); 3. Responsible Behaviour (assure [feedback mechanisms.
that patient care assumes the highest
priority in the clinical setting).
52 | Student Mistreatment |Closed |[Clinical Perceived unprofessional behaviour  |Perceived lack of: 3. Responsible BehaviourlAnonymous concern. Discussed at triage
Report and communication to learner peers  |(model professional behaviour). committee. Event had happened prior to
about shadowing outside of learner relaxing of pandemic rules around learner
pandemic rules. shadowing. Concern closed.
53 | Faculty Mistreatment |Closed [Clinical Perceived mistreatment through Perceived lack of: 2. Respect and Civility  [Learner accommodated and assigned to a
Member Report shame based teaching methods, (maintain respectful interactions); 3. different preceptor. Concern sent to Chair.
intimidation and bullying in learning Responsible Behaviour (create Chair met with Individual. Individual insightful
environment. environments conducive to learning; model jand remorseful and apologized to learner.
professional behaviour; support an Individual supported in changes in teaching
environment of safety and trust). methods going forward.
54 | Faculty Mistreatment |Closed |[Clinical Perceived unprofessional behaviour in |Perceived lack of: 3. Responsible Behaviour)Anonymous concern. Concern forwarded to
Member Report not following collaborative patient care |(assure that patient care assumes the Chair.

rules during COVID pandemic in
hospital and emergency setting. Lack
of ensuring that patient care assumes
the highest priority in the clinical
setting. Lack of collaborative care.

highest priority in the clinical setting; model
professional behaviour); 4. Excellence and
Inquiry (foster professionally collaborative
models of care)
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55 | Resident Mistreatment [Closed |[Clinical Perceived rudeness to patient. Perceived lack of: 2. Respect and Civility ~ [Anonymous concern. No details or specific
Report (maintain respectful interactions); 3. features provided. After discussion with
Responsible Behaviour (assure that patient [triage committee, closed concern.
care is the highest priority in the clinical
setting).
56 | Faculty Mistreatment |Closed |Non-Clinical [Multiple instances of perceived Perceived lack of: 2. Respect and Civility  |Individual not working directly with learners -
Member Report unprofessional behaviour in OR setting,|(maintain respectful interactions); 3. does not have FOMD appointment. Sent letter
making inappropriate stereotyped Responsible Behaviour (assure that patient [to AHS supervisor. After lack of
comments about patient, comments [care is the highest priority in the clinical communication, shared concern with AHS
about income to learners. setting; model professional behaviour). triage committee representative to take this
forward through AHS.
57 | Faculty Mistreatment [Closed |Clinical Perceived lack of appropriate work-up [Perceived lack of: 3. Responsible Behaviour)Anonymous concern. Concern forwarded to
Member Report of patients, delivering care to standard |(create environments conducive to learning;|Chair. Chair met with individual around
required. Inappropriate feedback assure that patient care assumes the concern, explored insight and situation.
methods to learners. highest priority in the clinical setting; model |Individual connected with education
professional behaviour; take personal resources around teaching.
responsibility for actions and decisions).
58 | Student Mistreatment |Closed |Non-Clinical |Perceived unprofessional malicious  |Perceived lack of: 2. Respect and Civility  |After review of concern, racism observed in
Report comments and disrespect towards (maintain professional interactions); 3. original statements by Reporter. Multiple
individual on a social media setting,  [Responsible Behaviour (mode professional |meetings between Education Leads, Office of
regarding views about China and behaviour). Advocacy and Wellness, and Office of Safe
COVID pandemic. Disclosure and Human Rights. Mediated
meetings amongst members of groups
around psychologically safe learning and
work environment.
59 |Faculty Mistreatment [Closed |[Clinical Perceived disrespect towards allied  |Perceived lack of: 2. Respect and Civility  |Individual spontaneously approached
Member Report health professionals in a public patient |(maintain professional interactions); 3. Reporter after placement of concern and
care setting that could have impacted |Responsible Behaviour (mode professional [apologized for behaviour. Therefore, Reporter
patient care. behaviour). withdrew concern.
60 | Faculty Mistreatment |Closed [Clinical Second report on same event. Perceived lack of: 2. Respect and Civility  [Individual spontaneously approached those
Member Report Perceived disrespect towards allied  |(maintain professional interactions); 3. involved and apologized. Communication

health professionals in a public patient
care setting that could have impacted
patient care.

Responsible Behaviour (mode professional
behaviour).

sent to supervisor. Supervisor checked with
Individual and noted wellness issues,

decreased workload in response.
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61 | Resident Mistreatment [Closed |Non-Clinical |Perceived disrespect shown to learner [Perceived lack of: 2. Respect and Civility  |[Reviewed at triage committee. Event had
Report without insight or remorse or apology. |(maintain professional interactions); 3. happened 1 year previous, and there was a
Responsible Behaviour (mode professional |different education lead in place at that time.
behaviour). After review, decision to close concern,
because timeline too remote.
62 | Faculty Mistreatment |[Closed |[Clinical Perceived disrespect and Perceived lack of: 2. Respect and Civility  [Concern forwarded to Chair. Chair delegated
Member Report intimidating/bullying behaviour (maintain professional interactions); 3. to Supervisor. Supervisor met with individual
towards a learner around patient care |[Responsible Behaviour (mode professional [and reflected on situation and impact upon
situation. behaviour). learner.
63 | Faculty Mistreatment [Closed |Non-Clinical |Perceived disrespectful gender based [Perceived lack of: 2. Respect and Civility  [Concern forwarded to Chair. Delegated to
Member Report comments on social media with (maintain professional interactions); 3. Divisional Director. Divisional Director met
association with UAlberta noted on Responsible Behaviour (mode professional |with Individual and reviewed social media
social media account. behaviour). posts and situation. The individual had clearly
outlined a disclaimer in connection with
personal opinions stated, he was encouraged
to review his social media posts more closely
in the future, and was linked with
unconscious bias training resources.
64 | Resident Mistreatment |Closed [Clinical Anonymous concern. Multiple Perceived lack of: 2. Respect and Civility = [Anonymous concern. Reviewed at triage
Report condescending comments to learner, |(maintain professional interactions); 3. committee. Decision to forward to Education
request to ride in learner's car outside [Responsible Behaviour (mode professional |[lead. Concern forwarded to Education Lead to
of pandemic regulations, physical behaviour). meet with individual and go through concern.
injury to learner in OR.
65 | Resident Mistreatment |[Closed |[Clinical Anonymous concern. Multiple Perceived lack of: 2. Respect and Civility  [Anonymous concern. Reviewed at triage
Report intimidating comments, bullying of (maintain professional interactions); 3. committee. Decision to forward to Education
learners and allied health Responsible Behaviour (mode professional [lead. Concern forwarded to Education Lead to
professionals. behaviour, assure that patient care meet with individual and go through concern.
assumes the highest priority in the clinical
setting, create an environment of safety and
trust).
66 | General Mistreatment |[Closed |[Clinical Perceived disrespect towards junior  |Perceived lack of: 2. Respect and Civility  |Individual had since left UAlberta, practicing

Surgery Fellow

Report

learning, intimidating and bullying
comments, gossiping.

(maintain professional interactions); 3.
Responsible Behaviour (mode professional
behaviour, create an environment of safety

and trust).

in another province. Therefore, FOMD has no
jurisdiction over reaching out to Individual at
this time. Concern closed.
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67 | Faculty Mistreatment [Closed |[Clinical Perceived intimidation and bullying of |Perceived lack of: 2. Respect and Civility  [Met with Reporter. After discussion, Reporter
Member Report learner in clinical situation. (maintain professional interactions); 3. decided not to move forward with concern.
(special Responsible Behaviour (mode professional [Concern closed.
continuing) behaviour, create an environment of safety

and trust).

68 | Faculty Mistreatment |[Closed |[Clinical Perceived lack of respect and following|Perceived lack of: 2. Respect and Civility  |Learner accommodated. Communication with

Member Report call shift rules for learners and learner |(maintain respectful interactions). Education Lead around emphasis to site

accommodations.

leads and preceptors around call shift rules
for learners and accommodations.
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JGR UNIVERSITY
Gt/ OF ALBERTA

FACULTY OF MEDICINE & DENTISTRY

Professionalism

Total number of Professionalism Concern reports = 24.

Role of person named: Faculty (13), Resident (1), Student (6), Administrative Staff (1), Health Professional

patient to colleagues in a clinical
setting.

FoMD members, patients and family
members); 3. Responsible Behaviour (create
environments conducive to learning; model
professional behaviour).

CONCERNS (2), Unknown (1). Status: Closed (22), Ongoing (1), Decision (1).  Setting: Clinical (13), Non-Clinical (11).
2020-21
Person'’s Role Report Type |Status | Setting Anonymized Description Professionalism Values Outcomes/Actions
1 |Student Professionalism| Closed | Clinical Student observed shadowing in 3. Responsible Behaviour (model professionallAnonymous concern. Communicated with
Concern Report hospital setting during period where [behaviour). UME Associate Dean who met with student.
no student shadowing approved. Concern closed.
2 | Student Professionalism| Closed | Non-Clinical |Initial attendance at mandatory virtual |Perceived lack of: 2. Respect & Civility Concern sent to Education Lead. Education
Concern Report learning session, then leaving session [(maintain respectful interactions); 3. Lead met with individual. Concern closed.
after attendance taken. Responsible Behaviour (create environments
conducive to learning; model professional
behaviour).
3 | Administrative | Professionalism| Closed | Clinical Repeated email contacts required to |Perceived lack of: 2. Respect and Civility Anonymous Concern. Concern sent to
Staff Concern Report reach individual and to receive a reply [(maintain respectful interactions with others);|Education Lead. Education Lead met with
over multiple occasions. 3. Responsible Behaviour (model professionalfindividual. Concern closed.
behaviour).
4 | Faculty Professionalism| Closed | Non-Clinical [Perceived unprofessional behaviour in|Perceived disrespect towards learners' Concern forwarded to Education Lead.
Member Concern Report making last-minute changes to exam |commitments in regards to exam preparation |Education Lead met with individual and went
for learners. Not perceived to be and creation of exam, with change in marking [through learners' concerns, to troubleshoot
approachable to student concerns scheme shortly before exam. Lack of safety [and prevent future errors.
about same. provided in environment around exam.
5 |Faculty Professionalism| Closed | Clinical Perceived lack of professional Perceived lack of: 3. Responsible Behaviour |Anonymous concern. Contacted Subject.
Member Concern Report behaviour in not observing COVID (model professional behaviour). Discussion of Concern. Classified as a
rules at work. misunderstanding.
6 |Faculty Professionalism| Closed | Clinical Perceived discriminatory witnessed  |Perceived lack of: 2. Respect & Civility Unable to contact Reporter on multiple
Member Concern Report statements around transgender (maintain respectful interactions with all occasions. Concern closed. Duplicate

concern. Will close concern.
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7 | Resident Professionalism| Closed |[Non-Clinical [Public twitter account outlining Perceived lack of: 1. Honesty, integrity and  |Concern forwarded to Education Lead.
Concern Report patient situation that was identifiable |confidentiality (respect privacy of patients); 3.[Education Lead met with individual.
to people reading the post. Responsible Behaviour (assure that patient  |Discussed the contents of the social media
care assumes the highest priority in the post, discussed issues around patient
clinical setting). confidentiality, compassion and professional
conduct. Individual expressed insight into
actions and was remorseful. Post was
removed and individual reviewed personal
social media accounts to remove similar
posts.
8 |Faculty Professionalism|Closed [Clinical Apparent placing of learners in unsafe [Perceived lack of: 3. Responsible Behaviour |Concern sent to Chair. Chair met with
Member Concern Report environments (physical and (create environments conducive to learning; [individual, informed of power dynamic and
psychological), with apparent model professional behaviour; support an lack of safety in the learning environment
pressuring of learners to continue environment of safety and trust); 4. created. Individual was told not to engage in
participating in unsafe environments. [Excellence & inquiry (nurture professional similar teaching methods in the future.
growth). Meeting of Professionalism Dean with
Individual re: same messaging.
9 |Faculty Professionalism|Closed [Non-Clinical |Apparent placing of learners in unsafe [Perceived lack of: 3. Responsible Behaviour [Concern sent to Chair. Chair met with
Member Concern Report environments (physical and (create environments conducive to learning; [individual, informed of power dynamic and
psychological), with apparent model professional behaviour; support an lack of safety in the learning environment
pressuring of learners to continue environment of safety and trust); 4. created. Individual was told not to engage in
participating in unsafe environments. [Excellence & inquiry (nurture professional similar teaching methods in the future.
growth). Meeting of Professionalism Dean with
Individual re: same messaging.
10 | Faculty Professionalism|Closed [Clinical Anonymous concern. Perceived lack [Perceived lack of: 3. Responsible Behaviour |Anonymous concern. No details of concern
Member Concern Report of following COVID rules in entering a |(create environments conducive to learning; [provided to be able to move forward with
patient's room. model professional behaviour; support an concrete actions. Reviewed at triage
environment of safety and trust); 4. committee. Closed concern.
Excellence & inquiry (nurture professional
growth).
11 | Faculty Professionalism|Closed [Non-Clinical JAnonymous concern. Late change to [Perceived lack of: 3. Responsible Behaviour [Anonymous concern. Discussed at triage
Member Concern Report exam blueprint, and weighting of (create environments conducive to learning; |committee. Decision to forward concern to

marks. Perceived to be unfair and
unprofessional to students.

assure that assessments and evaluations are
conducted in a fair and equitable manner); 4.
Excellence & inquiry (nurture professional
growth).

Education Lead. Education Lead met with
Subject on multiple occasions and an
oversight process for exams was created.
Instructor had insight, and had addressed
issue directly with class.

Created by the Office of Professionalism July 2022 Pg. 20




12 | Health Professionalism|Closed [Clinical Anonymous concern. Perceived lack |Perceived lack of: 2. Responsible Behaviour |Anonymous concern. Concern forwarded to
Professional | Concern Report of following proper COVID precautions|(model professional behaviour). Chair for review and possible intervention
and PPE in the workplace. with Individual.
13 | Faculty Professionalism|Closed [Clinical Perceived lack of following proper Perceived lack of: 2. Respect and Civility Concern forwarded to Chair. Chair met with
Member Concern Report COVID precautions and PPE in the (maintain respectful interactions) 3. Individual. Reflections explored and insights
workplace in addition to witnessed Responsible Behaviour (model professional |gathered. Individual made aware of
disrespect of a patient. behaviour). expectations within the workplace. Concern
closed.
14 | Student Professionalism|Closed [Clinical Perceived lack of following COVID Perceived lack of: 3. Responsible behaviour |Concern forwarded to Education Lead.
Concern Report rules for learners. Learner shadowing [(model professional behaviour; taking Education Lead met with Learner.
in hospital despite rules. personal responsibility for actions and
decisions).
15 | Faculty Professionalism|Closed [Non-clinical |Perceived disrespect towards female [Perceived lack of: 2. Respect and Civility Reporter did not wish to move forward with
Member Concern Report patients and colleague in multiple (maintain respectful interactions, avoid concern (simply to log behaviour). Concern
settings (clinical, academic). Lack of |discrimination); 3. Responsible Behaviour shared with AHS.
responsible behaviour in delivering (model professional behaviour, support an
care to women. Lack of follow throughlenvironment of safety and trust); Excellence
on required research tasks. and Inquiry (foster professionally
collaborative models of care).
16 | Unknown - Professionalism|Closed [Non-Clinical |Perceived plagiarism of work, Perceived lack of: 1. Honesty, Integrity and  |Office of Advocacy & Wellbeing & Office of
believed to be | Concern Report publically posted on social media by [Confidentiality (conduct and report scholarly |Professionalism met with Reporters. Due to
a medical an anonymous author who appears to [activities in an ethical and honest manner,  [anonymity of social media author,
student be a member of FOMD. appropriately credit participants involved in  |messaging was sent to all learners and on
work). official learner social media outlining what
plagiarism is, and asking that the post be
removed due to plagiarism.
17 | Student Professionalism|Closed [Clinical Group concern. Perceived Perceived lack of: 3. Responsible Behaviour |Group concern. Concern forwarded to
Concern Report unprofessional behaviour through (model professional behaviour). Education Lead. Education Lead met with
social media posting of learner in Learner. Apparent misunderstanding, as
clinical setting outside of pandemic Learner was on scheduled rotation
shadowing rules. experience.
18 | Student Professionalism|Closed |[Clinical Perceived unprofessional behaviour [Perceived lack of: 3. Responsible Behaviour |Concern forwarded to Education Lead.

Concern Report

by learner, in carrying out shadowing
experiences despite pandemic rules

around learner shadowing.

(model professional behaviour).

Education Lead met with Learner. Apparent
misunderstanding, as Learner was on

scheduled rotation experience.
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19 | Student Professionalism|Closed [Non-Clinical [Perceived peer sexism in a zoom Perceived lack of: 2. Respect and Civility Multiple attempts to contact Reporter.
Concern Report setting with colleagues. (maintain respectful interactions); 3. Unable to reach Reporter. Therefore, closed
Responsible Behaviour (model professional |concern.
behaviour).
20 | Faculty Professionalism|Ongoing [Clinical Perceived longstanding conflict of Perceived lack of: 1. Honesty, Integrity and  |Ongoing CPSA investigation in addition to
Member Concern Report interest by Individual in differentially [Confidentiality (conduct and report scholarly |Article 7 misconduct concern submitted to
promoting medical products to activities in an ethical and honest manner; UAlberta Faculty Relations for investigation.
patients due to financial identify, understand and appropriately Individual's faculty appointment terminated
reimbursement and "kickbacks". manage potential conflicts of interest); 3. pending results of investigations.
Responsible Behaviour (assure that patient  [Investigations ongoing (as of summer 2022).
care assumes the highest priority in the
clinical setting).
21 | Faculty Professionalism|Closed [Non-Clinical |Perceived research integrity violation, [Perceived lack of: 1. Honesty, integrity and  [Concern submitted by Reporter as a
Member Concern Report not acknowledging Reporter's work  [confidentiality (conduct and report research |Research Integrity concern to UAlberta
and contributions in co-authorship on [and other scholarly activities in an ethical and[Office of Research for investigation.
research findings publication. honest manner, appropriately credit Investigations found that Individual not guilty
participants involved in work). in engaging in research misconduct.
Therefore, concern closed.
22 | Health Professionalism|Closed [Non-Clinical |Perceived unprofessional behaviour [Perceived lack of: 2. Respect and Civility Upon review of social media account, there
Professional | Concern Report on social media around claims about |(maintain professional interactions); 3. was no affiliation to UAlberta in the account
COVID 19 and pandemic. Responsible Behaviour (mode professional |or posts. Therefore, FOMD freedom of
behaviour). expression guidelines followed. Concern
closed.
23 | Faculty Professionalism|Closed |[Clinical Perceived unprofessional behaviour in|Perceived lack of: 2. Respect and Civility Concern shared with triage committee.
Member Concern Report linking to personal practice website on|(maintain professional interactions); 3. Agreement that this was consistent with
official FOMD faculty profile webpage. |Responsible Behaviour (mode professional [unprofessional behaviour. Concern shared
behaviour). with FOMD communications and Faculty
Relations. Upon review, FOMD is unable to
regulate the content of the Faculty profiles
on FOMD webpages.
24 | Faculty Professionalism|Decision [Non-Clinical |Perceived unprofessional behaviour, [Perceived lack of: 1. Honesty, Integrity and |Concern forwarded to Chair. Meeting with
Member Concern Report crossing of professional boundaries |Confidentiality (identify, understand and Chair and Education Lead. Individual met

with learner in inappropriate
evaluation.

appropriately manage potential conflicts of
interest); 3. Responsible Behaviour (mode
professional behaviour).

with and given feedback as to inappropriate
behaviour.

Created by the Office of

Professionalism July 2022 Pg. 22




