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A SET OF PROFESSIONAL RESPONSIBILITIES

Commitrnent to professional competence.

Physicians must be committed to lifelong leaming and be responsible for maintaining the medical knowledge and clinical and team skills
necessary for the provision of quality care. More hroadly, the profession as a whole must strive to see that all of its members are competent
and must ensure that appropriate mechanisms are available for physicians to accomplish this goal,

Commitment to honesty with patients.

Physicians must ensure that patients are completely and honestly informed before the patient has consented to treatment and after reatment
has occurred. This expectation does not mean that patients should be involved in every minute decision about medical care; rather, they must
be empowered to decide on the course of therapy. Physicians should also acknowledge that in health care, medical errors that injure patients
do sometimes occur. Whenever patients are injured as a consequence of medical care, patients should be informed promiptly because failure
to do so seriously compromises patient and societal trust. Reporting and analyzing medical mistakes provide the basis for appropriate
prevention and im- provement strategies and for appropriate compensation to injured parties.

Commitment to patient confidentiality. ‘

Earning the trust and confidence of patients requires that appropriste confidentiality safeguards be applied to disclosure of patient
information. This commitment extends to discussions with persons acting on a patient’s behalf when obtaining the patient’s own consent is
not feasible. Fulfilling the commitment to confidentiality is more pressing now than ever before, given the widespread use of electronic
information systems for compiling patient data and an increasing availability of genetic information. Physicians recognize, however, that their
commitment to patient confidentiality must occasionally yield to overriding considerations in the public interest (for example, when patients
endanger others).

Commitment to maintaining appropriate relations with patients.

Given the inherent vulnerability and dependency of patients, certain relationships between physicians and patients must be avoided. In
particular, physicians should never exploit patients for any sexual advantage, personal financial gain, or other private purpose.

Commitment to improving quality of care,

Physicians must be dedicated 1o continuous improvement in the quality of health care. This commitment entails not only maintaining clinical
compelence but also working collaboratively with other professionals to reduce mexdical error, increase patient safety, minimize overuse of
health care resources, and optimize the outcomes of care, Physicians must actively participate in the development of better measures of
quality of care and the application of quality measures to assess routinely the performance of all individuals, institutions, and systems
responsible for health care delivery. Physicians, both individually and through their professional associations, must take responsibility for
assisting in the creation and implementation of mechanisms designed to encourage contimious improvement in the quality of care.
Commitment to improving access to care.

Medical professionalism demands that the objective of all health care systerns be the availability of a uniform and adequate standard of care.
Physicians must individually and collectively strive to reduce barriers to equitable health care. Within each system, the physician should work
to eliminate barriers to access based on education, laws, finances, geography, and social discrimination. A commitment to equity entails the
promotion of public health and preventive medicine, as well as public advocacy on the part of each physician, without concern for the
_self-interest of the physician or the profession,

Commitment to a just distribution of finite resources.

While meeting the needs of individual patients, physicians are required to provide health care that is based on the wise and cost-effective
management of limited clinical resources. They should be committed to working with other physicians, hospitals, and payers to develop
guidelines for cost-effective care. The physician’s professional responsibility for appropriate allocation of resources requires scrupulous
avoidance of superfluous tests and procedures. The provision of unnecessary services not only exposes one’s patients to avoidable harm and

expense but also diminishes the resources available for others.
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Commitment to scientific knowledge,

Much of medicine's contract with society is based on the integrity and appropriate use of scientific knowledge and technology. Physicians
have a duty to uphold scientific standards, to promote research, and to create new knowledge and ensure its appropriate use. The profession is
responsible for the integrity of this knowledge, which is based on scientific evidence and physician experience.

Commitment to maintaining trust by managing conflicts of interest.

Medical professionals and their organizations have many opportunities to compromise their professional responsibilities by pursuing private
gain or personal advantage. Such compromises are especially threatening in the pursuit of personal or organizational interactions with
for-profit industries, including medlcal equipment manufacturers, insurance companies, and pharmaceutical firms. Physicians have an
obligatidn to recopnize, disclose to the general public, and deal with conflicts of interest that arise in the course of their professional duties and
activities, Relationships between industry and opinion leaders should be disclosed, especially

when the latter determine the criteria for conducting and reporting clinical trials, writing editorials or therapeutic guidelines, or serving as
editors of scientific journals. Commitment to professional responsibilities.

As members of a profession, physicians are expected to work collaboratively to maximize patient care, be respectful of one another, and
participate in the processes of self-regulation, including remediation and discipline of members who have failed to mect professional
standards. The profession should also define and organize the educational and standard-setting process for current and future members,
Physicians have both individual and collective obligations to participate in these processes. These obligations include engaging in intemal
assessment and accepting external scrutiny of all aspects of their professional performance.

FUNDAMENTAL PRINCIPLES

Principle of primacy of patient welfare.

This principle is based on a dedication to serving the interest of the patient. Altruism contributes to the trust that is central to the
physician—patient relationship. Market forces, societal pressures, and administrative exigencies rust not cormprormise this principle,

Principle of patient autonomy.

Physicians must have respect for patient autonomy. Physicians must be honest with their patients and empower them to make informed
decisions about their treatment. Patients” decisions about their care nmist be paramount, as long as those decisions are in keeping with ethical
practice and do not lead to demands for inappropriate care.

Principle of sodial justice.

The medical profession must promote justice in the health care system, including the fair distribution of health care resources. Physicians
should work actively to eliminate discrimination in health care, whether based on race, gender, socioeconomic status, ethnicity, religion, or

any other social category.
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2. Good Medical Practice (General Medical Council 2001)
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The duties of a doctor registered with the General Medical Council

Patients must be able to trust doctors with their lives and well-being. To justify that trust, we as a profession have a duty to maintain a good
standard of practice and care and to show respect for human life.

In particular as a doctor you must:

» make the care of your patient your first concerr;
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« treat every patient politely and considerately;
= respect patients” dignity and privacy;
= listen to patients and respect their views;,
* give patients information in a way they can understand;
* respect the rights of patients to be fully involved in decisions about their care;
* keep your professional knowledee and skills up to date;
» recognise the limits of your professional competence;
* be honest and trustworthy
* respect and protect confidential information;
« make sure that your personal beliefs do not prejudice your patients” care,
* act quickly to protect patients from risk if you have good reason to believe that you or a colleague may not be fit to practise;
* avoid abusing your position as a doctor; and
= work with colleagues in the ways that best serve patients’ interests.
In all these matters you must never discriminate unfairly against your patients or colleagues. And you must always be prepared to justify your

actions to them.

Good Medical Practice

Good dlinical care
Providing a good standard of practice and care; Decisions about access to medical care; Treatment in emergencies

Maintaining good medical practice 4
Keeping up to date; Maintaining your performance

Teaching and training, appraising and assessing
Making assessments and providing references; Teaching and training

Relationships with patients
Obraining consent; Respecting confidentiality; Maintaining trust; Good communication; Ending professional relationships with
patients; Dealing with problems in professional practice (Conduct or performance of colleagues; Complaints and formal inquirics;
Indemnity insurance)

Working with colieagues
Treating colleagues fairly; Working in teams; Leading teams; Arranging cover; Taking up appointments; Sharing information with
colleagues; Delegation and referral

Probity
Providing information about your services; Writing reports, giving evidence and signing documents; Research; Financial and
commercial dealings; Conflicts of interest; Financial interests in hospitals, nursing homes and other medical organisations

Health
If your health may put patients at risk
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