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    Abstract  

  Throughout much of modern history, the physician has had two roles, 
“healer of the sick” and “member of a profession”. Although the distinc-
tion between these two roles has not been commonly appreciated, these 
roles have different historical origins and involve different activities. 
Viewed from this context, quality improvement is a fundamental responsi-
bility of a profession, and databases and registries, created and maintained 
by professional groups that are focused on patient outcomes, are a criti-
cally important tool by which quality improvement can occur. Database/
registry participation, careful review of the resulting outcomes data, and 
active attempts to improve the quality of our patients’ outcomes are thus 
fundamental to both being better “healers of the sick” and responsible 
“members of a profession.” .  

  Keywords  

  Profession   •   Quality Improvement   •   Outcomes Databases     

        J.  E.   Mayer   Jr. ,  MD       
  Department of Cardiac Surgery ,  Children’s Hospital, 
Boston, Harvard Medical School , 
  300 Longwood Avenue ,  Boston ,  MA   02115 ,  USA   
 e-mail: john.mayer@cardio.chboston.org  

  4      Introduction: Quality 
Improvement and Databases 
in the Context of Professionalism 

           John     E.     Mayer     Jr.      

     Throughout    much of modern history, the 
 physician has had two roles, “healer of the sick” 
and “member of a profession” [ 1 ]. Although the 
distinction between these two roles has not been 
commonly appreciated, these roles have different 
historical origins and involve different activities 
[ 1 ]. Professions were created by and exist for the 
 benefi t of the general society as a means of 

 organizing the delivery of complex services which 
society requires, including that of the healer. 
Characteristics of a profession include (1) an 
occupation whose core element is work based 
upon mastery of a complex body of knowledge 
and skills (2) knowledge or practice of a 
knowledge- based art that is used in the service of 
others, (3) governance by codes of ethics, (4) 
commitments to competence, integrity and moral-
ity, and (5) altruism and promotion of the public 
good [ 2 ]. The relationship between society and a 
profession has been described as a “social con-
tract” with implied prerogatives and responsibili-
ties for each profession [ 1 ]. Among the most 
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important of these professional responsibilities is 
the expectation that the profession will act in the 
societal interest and not its own [ 3 ]. Other 
 responsibilities articulated by a number of differ-
ent individuals and organizations include (1) 
maintaining, advancing, and disseminating a body 
of knowledge, (2) setting and enforcing its own 
standards and values, i.e. self-regulation, (3) cher-
ishing performance above personal reward, (4) 
placing patients’ interests above their own, and 
(5) fairly distributing fi nite medical resources [ 2 ]. 

 Viewed from this context, quality improve-
ment is a fundamental responsibility of a profes-
sion, and databases and registries, created and 
maintained by professional groups that are 
focused on patient outcomes, are a critically 
important tool by which quality improvement can 
occur. These  databases foster the dissemination 
of knowledge and mastery of a complex body of 
knowledge and can be an important vehicle for 
setting and  enforcing standards and evaluating 
performance. Ultimately these databases and reg-
istries can serve as a mechanism for the wise allo-
cation of societal resources for healthcare, 
provided that both government and private pay-
ors will provide the resource utilization data. 

Database/registry participation, careful review of 
the resulting outcomes data, and active attempts 
to improve the quality of our patients’ outcomes 
are thus fundamental to both being better “heal-
ers of the sick” and responsible “members of a 
profession.” The accompanying body of work 
represents a clear manifestation of these profes-
sional efforts. This herculean effort led by 4 
internationally respected leaders and drawing the 
best wisdom around the world represents a major 
milestone in the development and progress of 
safe and high valued pediatric cardiac care.    
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