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About Guide to Good Medical Practice – USA 41 

 42 
For thousands of years, physicians have understood that medical practice “demands placing the 43 
interests of patients above those of the physician, setting and maintaining standards of competence 44 
and integrity, and providing expert advice to society on matters of health.” 1  45 
  46 
In this document, competence means being qualified in the specific range of skill, knowledge, and 47 
ability to perform in a defined role.  This document describes desirable characteristics of competent 48 
physicians licensed to practice medicine in the United States. Its authors believe that a good 49 
physician will strive to demonstrate substantial adherence to these competencies. We also recognize 50 
that the setting and context of care influence medical practice, and future uses of these descriptions 51 
should reflect the context of care provided by the individual physician.  Many factors external to the 52 
physician, including the healthcare delivery system and patient behaviors, influence the ability of the 53 
physician to demonstrate the characteristics outlined here. 54 
 55 
The various entities responsible for educating physicians, 56 
accrediting institutions, privileging/credentialing, certifying, and 57 
licensing physicians currently have no common language or 58 
framework for fulfilling their responsibilities in a consistent, 59 
coordinated manner.  A Guide to Good Medical Practice – USA is 60 
explicitly intended for the first time to provide common language 61 
and a common framework for those organizations.  It is further 62 
hoped that this document will support the development of a 63 
common view of professional responsibility among individual 64 
physicians.   65 
 66 
Physicians should be familiar with the competencies within 67 
GMP-USA in their professional roles. As physicians, we must 68 
use our judgment in applying the principles of this document to 69 
the various situations we face, whether or not we routinely see 70 
patients.   Concepts in this document are not intended to be 71 
proscriptive or regulatory in and of themselves; rather, they 72 
provide a common framework for the entities with these 73 
responsibilities. We recognize that physicians’ performance and 74 
clinical outcomes are not synonymous with competencies, but 75 
competencies should promote good performance and outcomes.   76 
 77 
We recognize that further development of the principles and 78 
examples included in this document will be essential. We 79 
encourage elaborations of these competencies for physicians in specific specialties. We expect that 80 
specialty colleges, boards, and other organizations with responsibility for specific areas of medical 81 
practice will develop additional guidance for specialists using the framework of competencies 82 
provided by GMP-USA.   83 
 84 

                                                 
1 Medical Professionalism in the New Millennium: A Physician Charter. The Medical Professionalism Project, 
Philadelphia, 2004.   

Minority opinions captured during 

development of GMP-USA:  
Some NAPC participants 

believe GMP-USA should be 
framed as aspirational for 

individual physicians and that 
it should not  be used by the 

entities responsible for 
accreditation, licensure, and/or 

certification.  Acceptance by 
the physician community is 
perceived to be less likely if 

GMP-USA is associated with 
regulation.  Some NAPC 

participants also expressed 
concerns that articulating a 

comprehensive view of 
physician competence would 

have the unintended 
consequence of supporting 

malpractice litigants and 
attorneys. 
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We acknowledge that to err is human and that non-punitive admission of error can contribute to 85 
quality improvement.  The concepts in this document are intended to stimulate educational efforts 86 
for continuous quality improvement by providing a common language and taxonomy for discussing 87 
the profession’s expectations of physicians. 88 
 89 
The first section of Good Medical Practice – USA contains a summary of the competency categories 90 
and their major subcategories.  These “Domains of Competency” are followed by an Appendix 91 
containing six chapters, each providing examples intended to help define one general competency:   92 
 93 

 Patient Care 94 

 Medical Knowledge and Skills 95 

 Practice-based Learning and Improvement 96 

 Interpersonal and Communication Skills 97 

 Professional Behavior 98 

 Systems-based Practice 99 
 100 
These competencies are interdependent; many behaviors can be categorized in several competencies.  101 
While chapter and sub-chapter headings are provided to help organize the document, the substance 102 
is in the specific guidelines.   103 
 104 

105 
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Domains of Competency 106 

A summary of key principles; examples that help define these principles are provided in 107 
Appendix 1.   108 

 109 

Good physicians care for patients.  We: 110 

 provide care that is compassionate, appropriate, and effective for the diagnosis and 111 
treatment of health problems, the promotion of health, and the prevention of disease; 112 

 approach care as a cooperative endeavor, addressing the patient’s health needs and concerns; 113 

 make the care of the patient our first concern; 114 

 seek to provide optimal care while adhering to accepted standards of care;  115 

 minimize risk, harm, and opportunities for errors and adverse events; 116 

 collaborate effectively with other members of healthcare teams to provide effective care. 117 
 118 
Good physicians maintain knowledge and skills.  We: 119 

 demonstrate up-to-date knowledge and the application of that knowledge to patient care and 120 
public health; 121 

 maintain technical proficiency in the clinical skills relevant to our practice; 122 

 apply knowledge and skills with an understanding of each patient’s needs in order to provide 123 
patient-centered care; 124 

 seek and apply guidelines and best practices in making individual patient care decisions;  125 

 ensure that our scope of practice remains within our own competence.  126 
 127 

Good physicians actively learn from their practices.  We: 128 

 thoughtfully assess our own practices; 129 

 assimilate scientific evidence;  130 

 seek always to improve patient care practices. 131 
 132 

Good physicians exhibit excellent interpersonal and communication skills.  We: 133 

 actively listen to patients, their families, and colleagues and speak with them clearly and 134 
honestly; 135 

 exchange information and collaborate effectively with patients’ families, healthcare teams, 136 
and professional associates. 137 

 138 
Good physicians exhibit commitment to the ethical and professional standards of the 139 
medical profession.  We: 140 

 are honest and trustworthy and honor the trust placed in us; 141 

 care for our own health to ensure patient safety;  142 

 are responsive to the needs and wishes of patients and society and subordinate our self-143 
interest in fulfilling our professional responsibilities;  144 

 remain accountable to patients by 145 
o demonstrating sensitivity to patients’ individual characteristics and providing 146 

appropriate care regardless of patient characteristics or beliefs, 147 
o treating information about patients as confidential, 148 
o obtaining consent from patients for investigations and interventions, 149 
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o being accessible or ensuring that competent alternate care providers are available to 150 
the patient, 151 

o being honest and transparent in business practices, and 152 
o avoiding and disclosing any conflicts of interest that might affect the care we 153 

provide;  154 

 treat colleagues fairly and with respect and hold them accountable for the standards of the 155 
profession;  156 

 are committed to excellence and ongoing professional development; 157 

 recognize our responsibilities to society. 158 
 159 
Good physicians practice effectively in systems of healthcare.  We: 160 

 are aware of the healthcare system in which we work and adapt the care we provide to its 161 
realities, while making the best interests of our patients our first priority at all times;  162 

 make effective use of system resources to provide optimal care;  163 

 recognize how our actions affect the larger healthcare system;  164 

 participate in efforts to improve safety and quality of care for patients;  165 

 recognize the value of teaching and training others.   166 
 167 



 i 

APPENDIX 1  168 

 169 

EXAMPLES OF APPLYING THE COMPETENCIES 170 

 171 
The content of the following chapters provides examples of behaviors that exemplify each general 172 
competency.  They are provided to encourage a common understanding of the meaning of the 173 
general competencies and guidance in adapting the general competencies for educational or 174 
evaluative purposes.  Redundancy is present where a behavior may apply to more than one 175 
competency.  The examples are not exhaustive.  They include behaviors ranging from those that 176 
would be expected of any physician at any time to those that require judgment to determine if they 177 
are applicable in a particular situation because of factors outside the control of the physician, such as 178 
healthcare delivery system characteristics and patient behaviors.   179 
 180 

Chapter 1:   PATIENT CARE  181 

 182 
Physicians provide patient care that is compassionate, appropriate, and effective for the diagnosis 183 
and treatment of health problems, the promotion of health, and the prevention of disease. 184 
 185 
Good patient care is always a cooperative endeavor with our patients; it addresses the patient’s 186 
health needs and concerns. 187 
 188 
In providing care, we: 189 
 190 

 make the patient our first concern; 191 

 seek to provide optimal care while adhering to accepted standards of care;  192 

 minimize risk, harm, and opportunities for errors and adverse events. 193 
 194 
1.1 Compassionate care 195 
 196 
We communicate effectively and demonstrate caring behaviors when interacting with patients and 197 
those within their support system.   198 
 199 
We: 200 
 201 

 respect each patient's dignity and individuality; 202 

 treat every patient considerately and respect the patient’s time; 203 

 listen carefully and considerately to patients and their relatives; 204 

 create, convey, and maintain a sense of caring, trust, and humanity; 205 

 counsel and educate patients and their families; 206 

 are sensitive and responsive in providing information and support for relatives, guardians, 207 
caregivers, partners, and others close to the patient while respecting the patient’s autonomy 208 
and prior requests, including after a patient has died.2  209 

 210 

                                                 
2 In doing this we must follow the guidance on confidentiality in Chapter 5. 
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1.2 Gathering information from patients 211 
 212 
In our practice of medicine, we gather essential and accurate information about our patients. 213 
 214 
We: 215 
 216 

 adequately assess the patient’s condition(s);  217 

 take an adequate history (including the symptoms, psychological and social factors);  218 

 understand the patient’s living circumstances and support structure;  219 

 understand the patient’s views;  220 

 examine the patient as thoroughly as necessary, while providing for the patient’s comfort and 221 
privacy. 222 

 223 
1.3 Maintaining health 224 
 225 
We are expected to provide healthcare services aimed at preventing health problems and at 226 
maintaining health.  227 
 228 
We: 229 
 230 

 encourage patients to understand and take action to improve and maintain their health;  231 

 support patients in the self-care of chronic conditions;  232 

 advise patients on the effects of their life choices on their health and well-being and the 233 
outcomes of their treatments; 234 

 direct patients to resources that will support them in making the changes necessary to 235 
enhance their health; 236 

 offer patients appropriate preventive measures, such as screening tests and immunizations, 237 
that are appropriate to their particular health status and consistent with guidelines and best 238 
practices; 239 

 support the promotion of health in the community beyond our patients.  240 
 241 
1.4 Managing patients’ health 242 
 243 
We make informed decisions about diagnostic and therapeutic interventions based on patient 244 
information and preferences, up-to-date scientific evidence, and clinical judgment. 245 
 246 
1.4.1 Diagnosis and treatment 247 
 248 
We: 249 
 250 

 give priority to the care of patients on the basis of clinical need, when such decisions are 251 
within our power;  252 

 identify the patient’s most significant problems and diagnoses based on all available evidence 253 
and reach agreement with the patient on the priority of identified problems; 254 
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 provide or arrange for advice, investigations, or treatment based on available evidence and in 255 
accordance with our patients’ preferences and living circumstances, including those related 256 
to cost and cultural expectations, and our clinical judgment about likely effectiveness;  257 

 prescribe treatment only when we have adequate knowledge of the patient’s health, lifestyle, 258 
and capacity for cooperation and are satisfied that the treatment serves the patient’s needs;  259 

 perform competently all invasive and non-invasive procedures essential for the area of our 260 
practice; 261 

 apply guidelines focused on patient safety, including simple habits like hand-washing.  262 
 263 
1.4.2 Putting the patient’s interest first 264 
 265 
We: 266 
 267 

 respect patients' rights to engage with us in a manner that respects their autonomy and 268 
empowers them to take charge of their own healthcare and make decisions in their own best 269 
interests to the extent they choose; 270 

 facilitate patient access to appropriate materials and information technology to support care 271 
decisions and education; 272 

 promptly explain the results of investigations to patients;  273 

 treat patients with respect whatever their life choices and beliefs;  274 

 treat patients even though their actions may have contributed to their condition; 275 

 ensure that our personal views do not affect the quality of our professional relationship with 276 
patients or the treatment we provide or arrange; 277 

 adapt our care to the effects of our patients’ age, ethnicity, gender, and health beliefs as 278 
indicated by evidence; 279 

 avoid differences in treatment of similar patients if the differences are not based on 280 
evidence; 281 

 assist patients in selecting hospitals or other institutions when needed for their care; 282 

 help patients understand any limits imposed on their care by their insurance providers. 283 
 284 
1.4.3 Managing special circumstances 285 
 286 
We: 287 
 288 

 make efforts to anticipate the patient’s pain3 and distress and take steps to alleviate or 289 
manage them;  290 

 provide effective and compassionate end-of-life care; 291 

 offer assistance in an emergency, wherever it may arise, taking account of safety, our 292 
competence, and the availability of other options for care; 293 

 treat patients even though their medical condition may put us at risk; when a patient poses a 294 
risk to our health or safety, however, we should take whatever steps are necessary to 295 
minimize the risk or make suitable alternative arrangements for treatment.  296 

 297 

                                                 
3 For further guidance, see Model Policy for the Use of Controlled Substances to Manage Pain, Federation of State Medical 
Boards.  Available at http://www.fsmb.org/pdf/2004_grpol_Controlled_Substances.pdf.   

http://www.fsmb.org/pdf/2004_grpol_Controlled_Substances.pdf
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1.4.4 Ending our relationship with a patient 298 
 299 
Circumstances arise occasionally in which we may find it necessary to end our professional 300 
relationship with a patient.  We should not end a relationship with a patient solely because of a 301 
complaint the patient has made about us or our team.  When we do end a professional relationship 302 
with a patient, we: 303 
 304 

 are certain that our decision is fair;  305 

 are prepared to justify our decision;  306 

 inform the patient of our decision and the reasons for ending the professional relationship, 307 
and do so in writing whenever practical; 308 

 assist the patient in finding an alternate appropriate source of care. 309 
 310 
1.5 Collaborating to provide care 311 
 312 
Good patient care requires that we cooperate with colleagues and work with healthcare 313 
professionals, including those from other disciplines.  Sharing information with other healthcare 314 
professionals is essential for safe and effective patient care. 315 
 316 
1.5.1 Entrusting patients to colleagues 317 
 318 
We: 319 
 320 

 consult and take advice from colleagues, when appropriate, and negotiate when conflicts 321 
exist; 322 

 refer a patient to another qualified practitioner, when in the patient’s best interests;  323 

 respect the patient’s right to seek another opinion; 324 

 ensure that arrangements are made for the continuing care of the patient by an appropriately 325 
qualified professional when we will not provide that care; 326 

 ensure that, when we are off duty, suitable arrangements have been made for our patients’ 327 
medical care, including effective hand-off procedures in which responsibilities are clearly 328 
delineated and communicated; 329 

 ensure that, when the responsibility for the patient is being transferred to another provider 330 
or another care setting, expectations and responsibilities have been clearly delineated and 331 
communicated; 332 

 perform agreed upon roles and responsibilities as a member of healthcare teams.  333 
 334 
1.5.2 Communicating to colleagues about patients 335 
 336 
We: 337 
 338 

 keep clear, accurate, timely and legible records, reporting the relevant clinical findings, the 339 
decisions made, the information given to patients, and any drugs prescribed or other 340 
investigation or treatment;   341 



 v 

 communicate appropriate and timely information about the patient and the patient’s 342 
condition to other members of the healthcare team; 343 

 communicate the expectation that other team members provide appropriate information 344 
back to us.   345 

 346 
 347 
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Chapter 2:   MEDICAL KNOWLEDGE AND CLINICAL SKILLS 348 

 349 
We demonstrate up-to-date knowledge about basic medical, clinical, and related sciences, and the 350 
application of that knowledge to patient care and public health. We maintain technical proficiency in 351 
the clinical skills relevant to our practice.  We apply our knowledge and skills with an understanding 352 
of each patient’s needs in order to provide patient-centered care.   353 
 354 
2.1 Maintaining up-to-date knowledge and skills 355 
 356 
We apply the basic and clinically supportive sciences and skills that are appropriate to our scope of 357 
practice in the context of the best available medical evidence.  358 
 359 
We: 360 
 361 

 take personal responsibility for maintaining up-to-date knowledge of basic science and 362 
clinical medicine and up-to-date clinical skills in areas relevant to our practice; 363 

 promptly modify our practice to incorporate evidence-based improvements in care; 364 

 engage in a systematic program of self-assessment of our medical knowledge and skills; 365 

 develop individual learning plans that focus on areas of weakness; 366 

 engage in periodic reassessment to evaluate improvement and to direct continued learning;  367 

 participate regularly in learning activities that are relevant to our practice;  368 

 complete appropriate training before undertaking new procedures or practices. 369 
 370 
2.2 Accessing and evaluating information 371 
 372 
We demonstrate scientific rigor in dealing with clinical situations. 373 
 374 
We: 375 
 376 

 seek timely answers to questions that arise at the time of care using appropriate information 377 
sources and databases; 378 

 engage in a review of the medical literature and other sources of medical information, 379 
evaluate the quality of evidence, assess its relevance to our specific needs, and integrate the 380 
information into our daily practice;  381 

 maintain critical thinking skills and use decision-support tools appropriately; 382 

 understand and are able to explain the limitations of medical knowledge, using our clinical 383 
judgment to provide care for patients when knowledge is insufficient. 384 

 385 
2.3 Understanding our own limits 386 
 387 
We ensure that our scope of practice remains within our own competence.  388 
 389 
We: 390 
 391 

 are aware of the boundaries of our knowledge and skills; 392 

 participate in ongoing, practice-specific assessment of our knowledge and skills;  393 
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 undertake only those procedures or practices that fall within our scope of competence; 394 

 always state our qualifications, skills, or experience truthfully; 395 

 refer a patient or seek help from qualified colleagues when the patient’s problem cannot be 396 
managed within the boundaries of our own competence.   397 

 398 
2.4 Adhering to guidelines and best practices 399 
 400 
We adhere to established guidelines and best practices. 401 
 402 
We: 403 
 404 

 regularly review established evidence-based practice guidelines germane to the scope of our 405 
practice; 406 

 adhere to these guidelines or document a rationale for deviating from them; 407 

 use our best clinical judgment when guidelines are not appropriate for our patient’s specific 408 
circumstances;  409 

 adhere to the codes, laws, and regulations of practice relevant to our work; 410 

 consider the information that patients bring about their conditions using evidence-based 411 
standards. 412 

 413 
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Chapter 3:   PRACTICE-BASED LEARNING AND 414 

IMPROVEMENT 415 

 416 
We thoughtfully assess our own patient care practices, assimilate scientific evidence, and seek always 417 
to improve our patient care practices. 418 
 419 
3.1 Evaluation of patient care practices 420 
 421 
We regularly:  422 
 423 

 assess ourselves and seek useful assessment by others;  424 

 collect and analyze information from our medical practice, documenting our own evaluation 425 
of the care we provide in the context of evidence-based guidelines wherever possible; 426 

 analyze practice experience, including feedback from patients, their care experiences, and 427 
their outcomes.  428 

 429 
3.2 Appraisal of evidence and enhancement of knowledge 430 
 431 
We: 432 
 433 

 use information about our own patients and the larger population from which our patients 434 
are drawn to guide our learning; 435 

 assimilate evidence from scientific studies related to our patients’ health problems; 436 

 apply knowledge of study designs and statistical methods to the appraisal of clinical studies 437 
and other information on diagnostic and therapeutic effectiveness; 438 

 take part regularly in learning activities that maintain and advance our competence and 439 
performance. 440 

 441 
3.3 Improvement of patient care practices4 442 
 443 
We: 444 
 445 

 apply the outcome of audits, appraisals, and performance reviews to our practice; 446 

 undertake further training and professional development when appropriate;  447 

 implement changes in our performance and improvements in practice that incorporate 448 
feedback from patients and colleagues; 449 

 apply best practices and available benchmarks to our own patient care; 450 

 work with colleagues and patients to maintain and improve the quality of our work and 451 
promote patient safety; 452 

 measure the effects of changes we make in our practice to support further improvement.   453 
 454 
 455 

                                                 
4
 The Institute of Medicine’s report, Crossing the Quality Chasm: A New Health System for the 21

st
 Century, 

provides additional guidance on improvement in patient care practices through six aims: care that is safe, care that is 

effective, care that is patient-centered, care that is timely, care that is efficient, and care that is equitable.   
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In order to learn and improve, we take whatever advantage we can of information technology to: 456 
 457 

 manage information about our patients; 458 

 access medical information relevant to our practice; 459 

 support our own education. 460 
 461 
 462 
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Chapter 4:   INTERPERSONAL AND COMMUNICATION 463 

SKILLS 464 

 465 
We demonstrate interpersonal and communication skills that enable us to exchange information and 466 
collaborate effectively with patients, patients’ families, and professional associates. 467 
 468 
4.1 Communicating with patients 469 
 470 
4.1.1 Effective communication with patients 471 
 472 
We sustain ethically sound, trusting relationships with patients through clear, honest, and effective 473 
communication, thus enabling us to work in partnership with our patients to address their individual 474 
needs.  Effective communication means that we: 475 
 476 

 are polite and considerate; 477 

 treat every patient with dignity; 478 

 include family members and/or others as valid participants in the patient’s care when 479 
authorized to do so by the patient;   480 

 use effective listening skills;  481 

 elicit and provide information using nonverbal, explanatory, questioning, and writing skills; 482 

 respect patients’ views and knowledge about their health, and promptly respond to their 483 
concerns; 484 

 understand and support the patient’s emotional state;  485 

 are sensitive to the patient’s cultural, ethnic, social, and/or religious context as well as 486 
provisions of their medical insurance; 487 

 seek means of overcoming literacy, linguistic, or cultural barriers to effective physician-488 
patient communication; 489 

 are timely in communicating information to patients and responding to patient inquiries; 490 

 provide adequate time for the patient to consider information provided and confirm that 491 
essential information is understood by the patient;  492 

 assist patients in understanding and applying information they acquire on their own;  493 

 respect patients’ privacy by ensuring that they consent to how information is shared with 494 
others involved in their care. 495 

 496 
4.1.2 Content of communication 497 
 498 
Our communication with patients: 499 
 500 

 conveys information patients want or need to know about their condition, including 501 
prognosis, treatment options, costs, and associated risks and uncertainties, in understandable 502 
language; 503 

 provides information about the effectiveness, risks, side effects, contraindications, 504 
interactions, instructions for use, and cost of the drugs prescribed;  505 

 explains benefits and risks of proposed procedures before obtaining a written informed 506 
consent, unless a procedure is performed under emergency circumstances; 507 
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 keeps patients informed about the progress of their care; 508 

 provides access as requested by patients to their medical records. 509 
 510 
4.1.3 Communicating in challenging circumstances 511 
 512 
We develop and maintain specific communication skills, relevant to our individual practice, so that 513 
we: 514 
 515 

 acknowledge, take responsibility for, and fully explain what happened when things go wrong, 516 
including the likely short- and long-term effects;  517 

 apologize promptly to the patient if an error has occurred; 518 

 deliver information about a life-threatening diagnosis or grave prognosis promptly and 519 
effectively; 520 

 communicate effectively with the patient and family during end-of-life care; 521 

 understand and treat patients who do not follow our advice or cooperate with our care or 522 
make arrangements to transfer their care to another physician (see guidance in Chapter 1).  523 

 524 
4.2 Communicating with vulnerable patients 525 
 526 
When communicating with children and other vulnerable patients, we: 527 
 528 

 respect their right to be listened to and treated as individuals; 529 

 answer their questions to the best of our ability; 530 

 establish an effective working relationship with the designated parent, guardian, or surrogate;  531 

 provide information to patients capable of receiving it in a form they can readily understand. 532 
 533 
4.3 Communicating as team members 534 
 535 
We communicate effectively with other healthcare professionals. 536 
 537 
We: 538 
 539 

 protect the privacy of patients when discussing them with colleagues;  540 

 communicate effectively with colleagues; 541 

 ensure that our patients and colleagues understand our role and responsibilities in the team, 542 
and who is responsible for each aspect of patient care; 543 

 ensure effective communication when handing off patient care to other team members. 544 
 545 
4.4 Sharing information with colleagues 546 
 547 
When we refer a patient to a colleague, we provide all relevant information about the patient's 548 
history, findings, and current condition, preferably in written form.  549 
 550 
If we provide treatment or advice for a patient referred by another care provider, we communicate 551 
to the referring care provider, preferably in writing, the results of the investigations, the treatment 552 
provided, and any other information necessary for the continuing care of the patient. 553 
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 554 
If the patient has not been referred to us but has another healthcare provider, we inform that 555 
provider of the results of any investigations and treatment provided and any other information 556 
necessary for the continuing care of the patient.  557 
 558 
 559 
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Chapter 5:  PROFESSIONAL BEHAVIOR  560 

 561 
We demonstrate a commitment to our professional responsibilities, adhering to ethical principles 562 
and remaining sensitive to the diversity of our patients.  In doing so, we respect and promote high 563 
standards of professional behavior and encourage an environment that is conducive to learning and 564 
improvement.   565 
 566 
5.1 Personal integrity and responsibility 567 
 568 
We demonstrate respect, compassion, and integrity; a responsiveness to the needs of patients and 569 
society that supersedes self-interest; accountability to patients, society, and the profession; and a 570 
commitment to excellence and ongoing professional development. 571 
 572 
Being honest and trustworthy and acting with integrity are at the heart of medical professionalism. 573 
We: 574 
 575 

 are open and honest with patients, especially if their care does not go as planned; 576 

 act to promote public confidence in the medical profession; 577 

 ensure that our conduct justifies the trust that patients place in us, and that the public places 578 
in the profession. 579 

 580 
5.1.1 Honoring trust placed in us 581 
 582 
We do not misuse our professional position to: 583 
 584 

 pursue a sexual or improper emotional relationship with patients, their close associates, or 585 
with subordinates;  586 

 express personal beliefs, including political, religious, or moral beliefs, in ways that are likely 587 
to cause distress or exploit patients’ vulnerability. 588 

 589 
5.1.2 Honesty in representations 590 
 591 
We do not misrepresent our experience or qualifications.  592 
 593 
We are honest and trustworthy when writing reports, completing or signing forms, reports, or other 594 
documents, or providing evidence. 595 
 596 
We: 597 
 598 

 do our best to ensure that any documents we sign and testimony we provide are accurate, 599 
clear, and verified;  600 

 do not deliberately omit relevant information;  601 

 comply without unreasonable delay if we have agreed to prepare a report, complete or sign a 602 
document, or provide evidence;  603 

 make clear the limits of our knowledge or competence.  604 
 605 
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5.1.3 Caring for ourselves 606 
 607 
We seek medical care when we require it for ourselves.  In doing so, we: 608 
 609 

 do not treat ourselves except as a lay person would engage in self-treatment;  610 

 do not rely on our own assessment of the risk our health conditions may pose to patients; 611 

 seek care from a qualified physician outside our family, to ensure that we have access to 612 
independent and objective professional attention;  613 

 protect our patients, our colleagues, and ourselves by appropriate measures such as being 614 
immunized against communicable diseases when such measures are available.  615 

 616 
5.2 Responsibilities to patients 617 
 618 
5.2.1 Patient needs and preferences 619 
 620 
We demonstrate sensitivity to patients’ culture, age, gender, and disabilities and provide appropriate 621 
care regardless of gender, ethnic origin, or personal, political, or religious beliefs. 622 
 623 
We: 624 
 625 

 treat our patients with respect whatever their life choices and beliefs; 626 

 act to put matters right, if possible, when a patient under our care suffers harm or distress; 627 

 promptly disclose any unplanned event to the patient; 628 

 provide prompt treatment even if we believe that patients’ actions have contributed to their 629 
condition;  630 

 do not allow a patient’s complaint to prejudice the care or referral we provide;  631 

 provide an honest response including an explanation and, when appropriate, an apology 632 
when patients complain about the care or treatment they have received;  633 

 respect patients’ time by being as prompt as possible for scheduled appointments;  634 

 provide established patients with timely access to our services as dictated by the acuity of 635 
their problems;  636 

 ensure that support staff is competent and respectful to patients;  637 

 protect the health and well-being of children and others who may be vulnerable; 638 

 protect patients from risk of harm posed by another colleague's conduct, performance, or 639 
health.  640 

 641 
We do not put pressure on anyone to use a service.  642 
 643 
We do not provide medical services if our performance may be affected by alcohol or other 644 
substances, and we cease our practice and seek appropriate intervention if we are dependent on 645 
mind-altering substances.   646 
 647 
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5.2.2 Confidentiality 648 
 649 
Patients have a right to expect that information about them will be held in confidence by their 650 
physicians. We treat information about patients as confidential, including after a patient has died.  651 
 652 
We: 653 
 654 

 respect patients' privacy and right to maintain confidentiality;  655 

 obtain informed consent whenever appropriate before releasing information. 656 
  657 
5.2.3 Informed consent 658 
 659 
We are satisfied that we have consent or other authority before we undertake any examination or 660 
investigation, provide treatment, or involve patients in teaching or research. In obtaining consent, 661 
we: 662 
 663 

 provide information to patients or their responsible agents in a way they can understand, and 664 
we are certain they are willing participants;  665 

 reaffirm that the patient agrees with the ongoing plan of treatment as the treatment evolves.    666 
 667 
5.2.4 Access to care 668 
 669 
We are accessible when we are on duty. 670 
 671 
We offer assistance in emergency situations, taking account of our competence and the availability 672 
of other options for care. 673 
 674 
We: 675 
 676 

 explain to the patient all of the accepted and legal therapeutic alternatives available, even if 677 
we personally believe some to be wrong or inappropriate;   678 

 inform the patient if our beliefs could affect the advice we might provide or the procedures 679 
we might perform on the patient’s behalf and provide the option to consult another 680 
physician; 681 

 respect our patients’ right to see another physician whenever they wish to seek another 682 
opinion; 683 

 ensure that patients have sufficient information to enable them to exercise their right to see 684 
another physician; 685 

 ensure that arrangements are made for another qualified colleague to take over when it is not 686 
practical for patients to make such arrangements themselves.   687 

 688 
5.2.5 Honest, transparent business practices 689 
 690 
We provide factual information whenever we communicate publicly about the services we provide. 691 
The information we publish does not:  692 
 693 



 xviii 

 make unjustifiable claims about the quality or outcomes of our services;  694 

 offer guarantees of cures;  695 

 exploit patients' vulnerability or lack of medical knowledge. 696 
 697 
We are honest in any financial arrangements with patients. In particular, we: 698 
 699 

 provide information about fees and charges, whenever possible; 700 

 are clear to our patients about our personal interest when selling goods from our own office;  701 

 do not exploit patients' vulnerability when making charges for treatment or services;  702 

 do not encourage patients to give, lend, or bequeath money or gifts that will benefit us; 703 

 do not pressure patients or their families to make donations to other people or 704 
organizations.  705 

 706 
5.2.6 Conflicts of interest 707 
 708 
We recognize that close personal relationships may affect the care we provide to patients.  709 
Therefore, we: 710 

 711 

 avoid providing medical care whenever possible to anyone with whom we have a close 712 
personal relationship;  713 

 remind patients with whom we have a close personal relationship that they may receive more 714 
objective care from another physician.   715 

  716 
We act in our patients' best interests when making referrals and providing care. We do not:  717 
 718 

 ask for or accept any inducement, gift, or hospitality that affects the way we treat or refer 719 
patients;  720 

 offer such inducements to colleagues.  721 
 722 
We do not allow any financial or commercial interests we may have in organizations providing 723 
healthcare or in pharmaceutical or biomedical companies to adversely affect the way we treat or 724 
refer patients.  We tell patients: 725 
 726 

 if any part of our fee goes to another healthcare professional involved directly or indirectly in 727 
their care; 728 

 about any financial interest we or our families have in any entity related to their care if they 729 
might perceive that interest as affecting their care. 730 

 731 
5.3 Responsibilities to colleagues and the profession 732 
 733 
5.3.1 Colleagues 734 
 735 
We treat our colleagues fairly and with respect. We do not intimidate or harass them, or discriminate 736 
against them.  737 
 738 
 739 
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We: 740 
 741 

 are honest when assessing the performance of any colleague, including students;  742 

 provide only honest and accurate comments when giving references for, or writing reports 743 
about, colleagues, doing so promptly and including all information that has any bearing on 744 
our colleague's competence, performance, and conduct.  745 

 746 
We do not: 747 
 748 

 put patients at risk by asserting that someone is competent who has not reached or 749 
maintained a satisfactory standard of practice;  750 

 make unfounded criticisms of colleagues that may undermine patients' trust in the care they 751 
receive, or in the judgment of those treating them. 752 

 753 
We challenge colleagues who discriminate against patients.  754 
 755 
If we have concerns that a colleague may not be fit to practice, we: 756 
 757 

 take appropriate steps without delay, so that the concerns are investigated and patients 758 
protected;  759 

 give an honest explanation of our concerns to an appropriate person from the colleague’s 760 
practice, hospital, or other local organization;  761 

 inform the relevant regulatory body as required by law.  762 
 763 
If we are not sure what to do, we discuss our concerns with an impartial colleague or contact our 764 
state medical board for advice. 765 
 766 
5.3.2 Business relationships 767 
 768 
We are honest in all business dealings. Before taking part in discussions about buying or selling 769 
goods or services, we: 770 
 771 

 declare any relevant financial or commercial conflict of interest that we or our family might 772 
have in the purchase; 773 

 make sure that funds we manage are used for the purpose for which they were intended and 774 
are segregated from our personal finances. 775 

 776 
5.3.3 Personal responsibilities 777 
 778 
We are receptive to feedback from others, in an effort to continuously improve in our roles as 779 
medical professionals. 780 
 781 
We inform, without delay, any organizations for which we undertake medical work if we are 782 
suspended from a position, or have restrictions on practice because of concerns about our 783 
performance or conduct. 784 
 785 
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5.4 Responsibilities to society 786 
 787 
5.4.1 Research 788 
 789 
We seek opportunities to add to the body of knowledge of medicine.  When engaged in research, 790 
we: 791 
 792 

 comply with established standards and appropriately credit ideas to their sources;  793 

 protect the interests of research subjects as a first priority if we are involved in research 794 
involving human subjects; 795 

 avoid conflicts of interests that might interfere with our objective care of patients. 796 
 797 

5.4.2 Responsibilities to authorities 798 
 799 
We inform, without delay, our state medical board if we have been charged or found guilty of a 800 
criminal offense, or if another professional body has made a finding against our license, anywhere in 801 
the world.  802 
 803 
We cooperate fully with any formal inquiry into the treatment of a patient and with any complaints 804 
that apply to our work. We disclose to those who are entitled to know any information relevant to 805 
an investigation into our own, or a colleague's conduct, performance, or health, and follow 806 
guidelines regarding confidentiality and protecting and providing patient information. 807 
 808 
We assist any authority investigating a patient’s death by offering all relevant information to an 809 
inquest or inquiry into a patient's death. When evidence may lead to criminal proceedings being 810 
taken against us, we are entitled to avoid self-incrimination.  811 
 812 
5.4.3 Social responsibility 813 
 814 
We do our part to ensure fair allocation of healthcare resources. 815 
 816 
We do our best to ensure fair, affordable access to healthcare services for all patients.   817 
 818 
We do our fair share to provide care for those who cannot afford care.  819 
 820 
 821 
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Chapter 6:   SYSTEMS-BASED PRACTICE 822 

 823 
We demonstrate an understanding of how the system of healthcare affects our performance and 824 
utilize resources effectively to provide optimal care. We understand how our patient care and other 825 
professional activities affect other healthcare professionals, the healthcare system in which we work, 826 
and the larger society. 827 
 828 
6.1 Awareness of and responsiveness to the healthcare system 829 
 830 
We: 831 
 832 

 consider how various types of medical practice, delivery systems, and payment methods 833 
within our practice environments differ from one another; 834 

 understand the methods available for controlling healthcare costs and allocating resources; 835 

 use resources efficiently and effectively and avoid unnecessary services in providing quality 836 
care; 837 

 participate in efforts to promote health of the community;   838 

 help patients understand the system of healthcare, including access and payment systems; 839 

 collaborate with other healthcare providers and understand their various roles. 840 
 841 
6.2 Effectively calling on system resources to provide optimal care 842 
 843 
We: 844 
 845 

 are advocates for safe, accessible, quality patient care;  846 

 work within systems and our own practice to reduce error and improve safety; 847 

 assist patients in dealing with system complexities, including those arising from insurance 848 
coverage; 849 

 support continuity of patient care across settings of care. 850 
 851 
If we think that patient safety may be compromised by inadequate facilities, equipment, or other 852 
resources, or by unsafe policies or systems, we: 853 
 854 

 rectify the matter personally if possible; 855 

 draw the matter to the attention of responsible individuals and/or organizations; 856 

 seek assistance on other means of rectification in the event of inadequate action and record 857 
our concerns and the steps taken to try and resolve them.  858 

 859 
Patient care may be compromised if medical coverage by qualified health professionals is inadequate.  860 
Therefore, we: 861 
 862 

 fulfill responsibilities of any formally accepted position; 863 

 complete contractual obligations, including provisions for providing notice prior to 864 
terminating any professional engagement.  865 

 866 
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6.3 Recognizing how we affect the larger healthcare system 867 
 868 
We: 869 
 870 

 know how to partner with healthcare managers and providers to improve healthcare and 871 
know how these activities can affect system performance; 872 

 take part in systems of quality assurance and improvement;  873 

 contribute to inquiries and analysis and reporting of adverse events to help reduce future risk 874 
to patients; 875 

 cooperate with requests for information from organizations monitoring the public health; 876 

 report suspected adverse drug reactions using the relevant reporting methodology; 877 

 ensure that systems are in place through which we can raise concerns about risks to patients. 878 
 879 
Physicians increasingly work in teams with medical colleagues and other health professionals. 880 
Working in teams does not diminish our need to be personally accountable for our professional 881 
conduct and for the care we provide. When working in a team we act as a positive role model and 882 
try to motivate and inspire our colleagues. 883 
 884 
We: 885 
 886 

 collaborate with our colleagues in the healthcare team to ensure continuity of safe and 887 
effective patient care; 888 

 respect the skills and contributions of our colleagues; 889 

 participate in reviews and audit of the standards and performance of the team, taking steps 890 
to remedy any deficiencies; 891 

 help colleagues overcome problems with performance, conduct, or health. 892 
 893 
When responsible for leading a team, we: 894 
 895 

 listen to and respect the input from all team members;  896 

 encourage team members to participate in planning patient care; 897 

 act on  information team members provide that might improve team performance; 898 

 delegate and share authority; 899 

 deal openly with disagreement and conflict; 900 

 provide positive and constructive reinforcement to others. 901 
 902 
6.4 Teaching and training others 903 
 904 
We facilitate the learning of student and graduate physicians and/or other healthcare professionals 905 
when in a position to do so. 906 
 907 
If we are involved in teaching, we develop the skills, attitudes, and practices necessary to provide 908 
competent training and evaluation for current and future healthcare professionals. 909 
 910 
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We ensure that all staff members, students, and residents for whom we are responsible are properly 911 
supervised. 912 
 913 

914 
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APPENDIX 2 915 

 916 

THE PATIENT’S PERSPECTIVE: EXPECTATIONS FOR 917 

PHYSICIAN COMPETENCE 918 

 919 

Lay participants in the alliance developed the following patient perspective on physician competence as a complement to 920 
the physician-developed principles.   921 

 922 
As a patient, I expect high-quality, safe treatment from my physician, who is open and honest in 923 
communications with me, and who involves me in decisions, acts in my best interest, responds to 924 
my communications in a timely manner, and always adheres to the ethical principles of the medical 925 
profession. 926 
 927 
Medical skills and knowledge 928 
 929 
I expect every physician who provides care to me to: 930 
 931 

 have up-to-date, evidence-based knowledge about illness and treatment in the relevant areas 932 
of practice; 933 

 have effective and up-to-date clinical skills; 934 

 know the limits of personal knowledge and skill and practice in the areas of individual 935 
competence; 936 

 communicate with other physicians and healthcare practitioners involved in my care to 937 
ensure effective continuity of care from preventive care through ongoing treatment to post-938 
treatment follow-up; 939 

 provide appropriate referrals to specialists who are well qualified and appropriate; 940 

 assist me in selecting providers for good institutional or other care when needed. 941 
 942 
Communication and interpersonal skills 943 
 944 
I expect every physician who provides care to me to: 945 
 946 

 treat me with dignity, civility, and respect; 947 

 listen attentively and actively to my concerns; 948 

 be open and honest with me about my condition, my health, and my treatment options; 949 

 be empathic and responsive to my fears and anxieties and provide emotional support when 950 
needed;  951 

 explain things in language that I, and the caregivers I choose to assist me, can understand; 952 

 encourage me, and the caregivers I choose to assist me, to ask questions; 953 

 provide clear and prompt answers to those questions; 954 

 discuss the costs of different tests, medications, and treatment options and take into account 955 
what my insurance will cover; 956 

 give me thorough information about the effectiveness, risks, side effects, contraindications, 957 
interactions, instructions for use, and cost of the drugs prescribed to me.  958 
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 959 
Shared decision-making and attentiveness 960 
 961 
I expect every physician who provides care to me to: 962 
 963 

 involve me, to the degree and extent I choose, in decisions about diagnostic tests, treatment 964 
options, and other care; 965 

 give me thorough information about treatment options and their risks and benefits and, 966 
when possible in non-emergent situations, time to think about them;   967 

 respect my goals, preferences, values, cultural considerations, and right to privacy;  968 

 understand and be responsive to my living circumstances and support structure;  969 

 offer involvement and support for other caregivers I choose to assist me. 970 
 971 
Access and availability 972 
 973 
I expect every physician who provides care to me to: 974 
 975 

 enable me to schedule timely appointments; 976 

 value my time; 977 

 promptly inform me of test results; 978 

 respond promptly to my calls; 979 

 have coverage arrangements for medical emergencies that occur when my physician is not 980 
routinely available;   981 

 ensure, in case of a medical emergency, that I receive an immediate response from my 982 
physician or from a colleague qualified to deal with my condition; 983 

 have a support team that is consistently competent and respectful; 984 

 maintain detailed medical records, make them available to me upon request, and leave 985 
complete control to me over any distribution of my medical records.  986 

 987 
Ethical integrity 988 
 989 
I expect every physician who provides care to me to: 990 
 991 

 be entirely free of conflicts of interest or to clearly disclose  992 
o any commercial relationships with pharmaceutical companies, medical-device 993 

manufacturers, laboratories, hospitals and other facilities, or other entities, and 994 
o any other relationships or factors that might present real or perceived conflicts of 995 

interest; 996 

 respect and stay within the ethical boundaries of the physician-patient relationship.  997 
 998 
 999 
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Appendix 3 1000 

 1001 

Background on Good Medical Practice – USA 1002 

 1003 
This document is the product of a voluntary alliance of professional, governmental, and public 1004 
organizations concerned with physician competence.  The contributors worked as individuals; their 1005 
participation is not intended to imply endorsement by their organizations.   1006 
 1007 
The alliance is indebted to the General Medical Council of the United Kingdom for pioneering work 1008 
to develop clear definitions of good medical practice.  Good Medical Practice – USA borrows 1009 
extensively from Good Medical Practice, published by the General Medical Council, London, 1010 
September 2006.  Use of language from Good Medical Practice is by permission from the General 1011 
Medical Council.   1012 
 1013 
The general competencies were developed initially by the Accreditation Council for Graduate 1014 
Medical Education (ACGME), working in partnership with the American Board of Medical 1015 
Specialties.  The ACGME derived its general competencies through a careful study of existing 1016 
research on general competencies for physicians.  It also gathered input on the proposed 1017 
competencies from various constituencies and stakeholders of graduate medical education.  The 1018 
competencies were adopted by the ACGME Board in 1999 and have since gained wide use in 1019 
undergraduate and graduate medical education, in specialty certification and recertification, and in 1020 
hospital credentialing.  The American Osteopathic Association has adapted the ACGME general 1021 
competencies to address unique aspects of osteopathic education and practice.   1022 
 1023 


