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Significance and Rationale

This project seeks to develop and integrate a system
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workplace culture and the learning environment.

Unprofessional behavior, left unchecked,
has a ripple effect of negativity
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, The Peer-to-Peer Professionalism Program (P2PP) will use non-judgmental conversations between two
é peers about a specific instance. The long-term goal is to deal with issues when they are relatively
minor, rather than letting things build up until there is a crisis that requires substantive intervention. To
achieve this, we are developing a new system to use structured peer feedback to foster change from
the current operational approach to a new interactional model that includes peer feedback to promote
professional self-regulation. This type of approach has been used successfully in clinical settings?-¢ but
has not, to our knowledge, been adapted to and used In biomedical research settings.

The Five Ws of P2PP Conversations Integration

“Just as ripples spread out when a single pebble is dropped into
water, the actions of individuals have far-reaching effects”

The Dalai Lama

Objective

To improve professionalism, change the
Implicit culture, and raise awareness that

change is possible.

Approach
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Developing the program involves building momentum and
seeking Iinput from key stakeholders and potential participant
groups, establishing mentor training and a means to receive
inputs and assign messengers, building an initial cohort of
messengers, collecting information (e.g., number of events), and
assessing and refining the program so that it is sustainable,
scalable and replicable.
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Who: Messenger and Receiver.
J ) The Messenger is a peer
=’ \olunteer who is trained for this
role. The Receilver Is someone
who has exhibited an unwanted
unprofessional or  disruptive
behavior.

What: A private conversation between two people.
The goal is to raise awareness and instill a sense of
accountability.

When: Messengers will endeavor to do this within a
week of learning about what was observed. The
entire conversation should take 2-3 minutes.

Where: A neutral and reasonably private location.
Why: Providing honest feedback and helping a
colleague improve are hallmarks of professionalism.
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The P2PP will be integrated
P2PP with  other groups and
R programs at the institution,

-- _Including department and
GEPA center leaders, the Office of
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\ Dir.

\ U Graduate Education and
Z Postdoctoral Affairs (GEPA),
FPC lfmtsm Faculty Professionalism
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Council (FPC), and Office of

Equity and Inclusion.
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