
dard of behavior took effect 
January 1, when all health care 
organizations were called upon 
to create a code of ethics, Dr. 
Dagi said. The commission’s 
document also outlines meth-
ods of managing unacceptable 
conduct, including condescend-
ing language, verbal outbursts, 
threats, and physical intimida-
tion.

The Joint Commission’s di-
rective is just the most recent 
example of the profession’s 
efforts to control surgeons and 
other physicians who exhibit 
unprofessional behavior, Dr. 
Dagi noted. Another example 
is the ACS Statements on Prin-
ciples,  which indicate that 
Fellows should demonstrate 
effective communication skills, 
professionalism, and an aware-
ness of the surgeon’s role in the 

larger context of patient care. 
The College’s statement also 
addresses discrimination and 
harassment in the workplace.

Although the ACS and other 
physician groups have set stan-
dards of conduct, the surgical 
profession traditionally has 
tolerated the “l’enfant ter-
rible MD”—the surgeon who is 
disruptive but somehow is ex-
cused from typical standards of 
behavior because of his or her 
technical and cognitive talent, 
Dr. Dagi said.

Many surgeons aren’t aware 
of how their behavior affects 
the other members of the op-
erative team and patient care. 
“People will tell you that very 
rarely do they intend to be 
objectionable. They will tell 
you that they just want to get 
things done,” Dr. Dagi said. 

Surgeons need to be reminded 
that “language and behavior 
are very powerful tools.” 

Dr. Dagi asserted that sur-
geons must be involved in 
addressing disruptive conduct 
and must discuss problems as 
they arise. “These concerns are 
not going to dissipate. They’re 
only going to get worse [left 
unchecked],” he said.

Open forum
The conference concluded 

with an open forum in which 
the meeting participants were 
able to voice their concerns and 
to ask questions of Dr. Britt 
and Thomas R. Russell, MD, 
FACS, ACS Executive Direc-
tor. Issues discussed included 
health care reform, reimburse-
ment, and EMRs.

The American College of 
Surgeons and the Association 
of Women Surgeons are seeking 
applications from women sur-
geons who wish to be considered 
for the Early Career Women 
Faculty Mentorship Program. 
This opportunity to develop 
a mentoring relationship is 
open to early career assistant 
professors who are in academic 
practice in general surgery or 
a general surgery subspecialty. 

Applicants will be required 
to attend the 2009 ACS annual 

Call issued for Early Career Women 
Faculty Mentorship Program

Clinical Congress; therefore, 
only women surgeons who are 
planning to attend the annual 
Clinical Congress in Chicago, 
IL, this October should apply 
this year. Applicants must be 
Fellows or Associate Fellows of 
the College, or currently in the 
process of applying for Fellow-
ship in the ACS.

The application should de-
scribe how the mentoring rela-
tionship will be of benefit to the 
applicant in her career. Mentors 
will then be selected and as-

signed based on the preferences, 
career priorities, and goals of 
the applicant. All mentors will 
be surgical leaders with a record 
of excellence in mentorship.

Early career women faculty 
who are interested in this op-
portunity should send a one-
paragraph description of their 
current position, career goals, 
and mentorship program ob-
jectives together with a CV to 
mentor@facs.org. 

Applications must be received 
before July 1. 
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