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This report is based on research conducted with members of the public and members of the medical profession 
in ireland between 2011 and 2013.  we are grateful to everyone who generously provided their time to share 
their views with the medical council on what they think it means to be a good doctor.

research with members of the public was conducted in 2011 by millward brown and in 2012 and 2013 by 
behaviour and attitudes.  research into the views of doctors was conducted by the medical council in 2013.  
support was provided by dr mary clarke and professor hannah mcgee at rcsi for the analysis of the results, 
and their expertise is gratefully acknowledged.  

professor martin roland, cbe, chair in health services research at the university of cambridge, kindly 
shared a questionnaire on doctors’ attitudes to medical professionalism. This questionnaire was the basis to 
the survey into the views of doctors conducted by the medical council in 2013.  we are grateful to professor 
roland for generously providing access to this resource and for sharing his experience of using these 
questions in the uk.

The research was planned and overseen by ms lorna farren, mr simon o’hare and dr paul kavanagh, who 
also drafted the report. finally, the assistance of ms sarah lane is gratefully acknowledged in compiling and 
finalising this report.  
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while it’s a simple idea, there is no greater accomplishment or accolade than to be 
recognised by patients and colleagues as “a good doctor.”

good professional practice describes the knowledge, skills, values and behaviours 
which enable medical professionals to pursue the goal of being a good doctor.  

Technical competence is essential - a command of the ever-expanding body of medical 
knowledge, a proficiency in completing procedures of increasing diversity, and an 
ability to deliver care in a healthcare system of growing complexity.  

but being a good doctor is more than technical competence.  it involves values – putting 
patients first, safeguarding their interests, being honest, communicating with care 
and personal attention, and being committed to lifelong learning and continuous improvement.  developing 
and maintaining values is important; however, it is only through putting values into action that doctors 
demonstrate the continuing trustworthiness which the public legitimately expect.  as public expectations 
develop, new technologies emerge, and healthcare systems evolve we need to constantly re-evaluate what 
we understand by a good doctor – and how this is experienced in practice.  

This report, which informed the statement of strategy for the term of the medical council 2014-2018, provides 
welcome evidence that the public in ireland have a good experience of doctors and that the patient-doctor 
relationship is underpinned by trust.  it is reassuring that the public report positive experiences in relation to 
key aspects of good professional practice that demonstrate trustworthiness – most people told us that they 
experience effective communication, appropriate involvement in decisions about their care, safeguarding of 
their confidentiality, and their interests being put first.  as my fellow medical council members and i set out 
on a new programme of work, this is a good starting point for our challenge of safeguarding the public’s trust 
in doctors.  

however, the findings in this report are not presented as a manifesto for complacency.   while most people 
report positive experiences, a small but significant proportion do not; some doctors reported concern about 
the practice of a colleague.  Their views will not be overlooked, and as a regulator we must take action where 
standards are not met.  

This report has identified some ways in which we can go about addressing this so as to ensure that everyone 
experiences care from a good doctor.  The medical council will set standards through defining good professional 
practice for doctors, working with education and training bodies to foster good professional practice, and 
taking action to protect the public where these expectations are not met.  however, this report also highlights 
the need for us to look at new ways to build a strong and effective patient-doctor relationship.  The medical 
council will engage, inform and work with all the individuals and bodies that shape the professional lives of 
doctors so as to ensure we collectively build a healthcare system which supports doctors to put professional 
values into action for the benefit of patients.

The public and the medical professionals share the ambition that every patient is cared for by a good doctor.  
The medical council is committed to providing leadership to make this ambition a reality.   

prof. freddie wood
President

foRewoRd
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i am pleased to introduce this report, which provides a valuable snapshot of the 
views of the public and the medical profession on  what constitutes good professional 
practice among doctors.  

in many instances these views are complementary, and there is broad agreement 
on the importance of confidentiality, shared decision-making and maintaining 
competence.  There are, however, areas where the public and doctors may have 
differing expectations.

our role as regulator is to consider these views and determine a course which 
enables our effectiveness in enhancing patient safety.  The findings in this report 
have informed and influenced the priorities and directions we have set over the next 
five-year period in the medical council’s statement of strategy 2014-2018.

a key finding of the report is the need to sustain the high levels of trust between patients and doctors.  only 
by listening carefully and acting thoughtfully can we realistically expect to be viewed as a leader by patients 
and doctors.  as a starting point on the five-year journey to implement our strategy, this report highlights the 
views of the public and medical profession.  The challenge now is to agree the best way forward with patients, 
doctors and other partner organisations.

Through defining good professional practice among doctors and overseeing doctors’ education, training and 
lifelong learning, we will apply what we have learned.  we look forward to working closely with education and 
training bodies to build on the strong emphasis which is already placed on medical professionalism so we can 
identify new ways to foster good professional practice among doctors.    

our collective ambition for a strong and effective patient-doctor relationship must continue to be embedded 
into the systems that educate and train doctors. however, this same ambition must also be part of the fabric 
of the wider system of healthcare where patients and doctors work together on a day-to-day basis.    

in addition to continuing our work in supporting and ensuring good professional practice among doctors and 
working with education and training bodies, we will seek to better inform and collaborate with individuals and 
bodies across the wider healthcare system that shape the professional lives of doctors.  individual doctors 
are responsible and accountable for maintaining trustworthiness through appropriate professional values 
and behaviours.  The environment where doctors and patients work together on a day-to-day basis, national 
legislation and healthcare policy, and the leadership, culture, systems and processes in the places where 
medicine is practised must support a strong and effective patient-doctor relationship and should make it 
easy to put the right professional values into action. 

we look forward to continuing to work with the public, doctors and our partner organisations to collectively 
achieve this aim.  

ms caroline spillane
Chief Executive Officer

InTRodUCTIon
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Background to the report

The medical council is a statutory organisation, charged with supporting and ensuring good professional 
practice among doctors for the benefit of patients. To effectively carry out this role, we must be able to 
define good professional practice – to know what it means to be a good doctor.

some elements of good professional practice remain constant – a commitment to putting patients first, 
good communication skills, compassion, integrity and technical competence will always be fundamental 
to the delivery of safe, high-quality medical care that responds to patients’ needs and supports the vital 
relationship of trust between patient and doctor. 

however, healthcare systems evolve and patient expectations and priorities change. doctors’ support 
needs change, too, in response to developments in healthcare, new technologies and alternative ways 
of working.

in the face of an ever-changing healthcare landscape, promoting the consistent delivery of safe, high-
quality medical care and maintaining the public’s trust in doctors requires an ongoing focus. for this 
reason, to ensure our oversight of medical education, training and practice fosters ‘good’ doctors, the 
medical council must continually listen to the views, expectations, values and experiences of patients 
and doctors.

This report presents findings from research we conducted involving members of the public and doctors, 
which sought to identify their beliefs and experiences regarding good professional practice. 

Objectives of the report

•	 To describe the public’s views on, trust in and experience of doctors;

•	 To describe doctors’ views on professional values and behaviours;

•	 To compare and contrast the views of the public and the medical profession so as to identify 
priorities for the ongoing fostering of good professional practice among doctors in ireland.

Conducting the research

This report is based on research undertaken by the medical council with members of the public and 
doctors between 2011 and 2013.  

Listening to the views of the public

The medical council listened to the view of the public through a series of cross-sectional surveys 
conducted between 2011 and 2013. each survey involved a nationally representative quota sample of 
approximately 1,000 people aged 16 years and over.

The surveys were completed through face-to-face interviews.  The questions used in the interviews were 
informed by a review of literature about the public’s views of doctors.   

Listening to the views of the medical profession

The medical council also listened to the view of the medical profession through a cross-sectional survey 
in 2013.  a random sample of 2,500 doctors was drawn from all registered doctors (n=17,403) with an 
email address (89%).  

eXeCUTIVe sUmmaRY
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an online questionnaire was sent to the sample, which contained questions developed by roland et al. and 
shared with permission.1

in total, 696 responses were received (28% response rate) and characteristics of respondents were broadly 
representative of doctors registered with the medical council.  

Overview of the findings

overall, irish people reported a positive, trusting relationship with their doctor. The public’s reported trust 
in the medical profession was supported by generally positive views about their interactions with their usual 
doctors and high levels of satisfaction with the medical care received. 

doctors reported values and practices that promoted patient trust and supported a strong patient-doctor 
relationship, such as fully informing patients about their treatment, safeguarding confidentiality and taking 
into account patients’ preferences regarding their care.

Trust and satisfaction with doctors

Public trust in doctors

•	 approximately 9 out of 10 people trusted doctors to tell the truth. compared with other professional 
and public groups, doctors were highly trusted.

Satisfaction with own doctor

•	 94% of people reported a positive experience with their own doctor. in 2013, 63% of people rated as 
‘very satisfactory’ the experience they had with the doctor they attended most often, and 31% rated 
their experience as ‘satisfactory’. 

•	 89% of people had never experienced anything that would require them to make a complaint about a 
doctor.

The building blocks of trust

Doctors’ communication skills

•	 The public had confidence in the quality of their doctors’ communication skills: approximately 9 out 
of 10 people were confident about their doctor’s skills across four indicators of good patient-doctor 
communication: effective communication about personal health, explaining diagnosis and treatment, 
respect and being a good listener, and giving time and attention to the patient.

Autonomy and shared decision-making

•	 The public were confident that their doctor would take time to give information to help them understand 
and make decisions about their care: 84% were confident that their doctor would explain the side-
effects of medication he or she recommended and 92% were confident that their doctor would give 
them information to enable them to make a decision about their care.

•	 doctors demonstrated respect and support for patient autonomy: 80% of doctors completely agreed 
that doctors should fully inform all patients of the benefits and risks of a procedure or course of 
treatment, and the majority had referred to a specialist (68%) or prescribed a branded drug (57%) in 
response to a patient’s request.
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Confidentiality

•	 The public had a high degree of confidence that their personal information would remain appropriately 
safeguarded:  92% of people were confident that their doctor would maintain the confidentiality of 
their personal information.

•	 most doctors reported practices which safeguarded patient information.  doctors strongly held the 
view that they had a duty to protect patient confidentiality, with 93% agreeing completely that doctors 
should never disclose confidential health information to an unauthorised individual.

Openness, honesty and transparency

•	 The public trusted doctors to be honest even when there had been an oversight or mistake in the 
course of their care: 77% were confident that their doctor would tell them if a mistake had been made.

•	 however, views of doctor were mixed:  63% completely agreed that doctors should disclose all significant 
medical errors.

•	 The medical council procedures to inquire into concerns about doctors are increasingly transparent.  
public awareness of this, however, is low: 48% of people were aware of fitness to practise inquiries 
involving doctors, of those who were aware, only 19% were aware that these were held in public.  
regarding the impact of transparent procedures, 31% and 49% of people reported that this improved 
their impressions of doctors and the medical council respectively.  most people did not think that media 
coverage had any impact on their impressions:  5-in-10 and 4-in-10 reported that it had no impact on 
their impression of doctors and the medical council respectively.

Concerns about patient safety

•	 approximately 9-in-10 people were confident that their doctor would report child protection or child 
welfare concerns to the appropriate authorities.

•	 The public were less confident that concerns about doctors’ performance would be reported: 72% were 
confident that their doctor would tell his or her employer about problems relating to his/her ability to 
treat patients, and 71% were confident that their doctor would report concerns about another doctor.

•	 doctors’ views on raising concerns about patient safety were mixed.  only 50% of doctors said they 
completely agreed that doctors should report all instances of significantly impaired or incompetent 
colleagues to the relevant authorities. 

•	 in practice, of those doctors who had encountered a significantly impaired or incompetent colleague, 
only 41% reported this colleague, 36% spoke to the doctor concerned themselves and 18% stopped 
referring their patients to the doctor.

•	 reasons given for not reporting an impaired or incompetent colleague were a belief the report would 
not result in any action (44%), fear of retribution (25%) and a belief that someone else was dealing 
with the problem (19%).

Maintaining competence and assuring quality of medical practice

•	 approximately 9-in-10 people were very or fairly confident that their doctor was keeping his or her 
knowledge and skills up to date; a lower proportion – 68% – believed that their doctor was subject to 
external assessment to check they were doing a good job.
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•	 maintaining standards of medical practice was important to the vast majority of people: 95% of people 
agreed that doctors should regularly review the standard of their practice and that they should be 
assessed to ensure they were practising medicine to a high standard.

•	 doctors’ views on measures to assess their practice were more mixed. only 25% agreed completely 
that doctors should have their continuing fitness to practise periodically re-evaluated and 42% that 
doctors should peer-review the work of their colleagues.

•	 professional development practices reported by doctors varied by type of activity. only 24% of doctors 
reported that they had engaged in peer-reviewing a colleague’s work, 55% had taken part in a formal 
medical error reduction activity, 63% had contributed to the development of clinical practice guidelines 
and 82% had changed their practice after becoming familiar with a relevant practice guideline.

Conclusions and next steps

The overall picture painted by the report is that the irish public trust the professionalism of doctors.

Trust is essential for a strong and effective patient-doctor relationship. given the importance we all place on 
our health and wellbeing, it is critical that we feel we can trust doctors.  Trust improves the experience and 
outcome of medical care.

however, trust should never be placed blindly. in practice, patients re-affirm or revise their views about placing 
trust based on their day-to-day experience with doctors.  doctors’ values and actions must consistently 
demonstrate and maintain trustworthiness.  

importantly, the report indicates that patients’ trust in their doctors is associated with generally positive 
experiences of medical care. furthermore, this report also demonstrates that patients’ positive experience of 
medical care is associated with a system of shared values and behaviours among doctors. These values and 
behaviours demonstrate trustworthiness through a commitment to putting patients’ interest first, involving 
patients in care decisions, being honest, safeguarding confidentiality and maintaining competence.

however, we live in a rapidly changing world where new and unexpected challenges can arise for patients 
and doctors.  These changes affect the patient-doctor relationship. while many aspects of the building 
blocks of public trust in doctors are constant, our collective understanding of good professional practice 
must be continually re-evaluated if this trust is to be maintained.  gaps between what the public believe and 
expect, how expectations for good professional practice are defined by the medical council, and how these 
expectations are put into action by doctors in their day-to-day practice can challenge the patient-doctor 
relationship and the relationship between society and the medical profession generally.  

a small but important minority of the public do not trust doctors, report dissatisfaction and report experiences 
of medical practice which have given them cause for concern.  while acknowledging the generally positive 
views of the public described in this report, the viewpoint of people who do not share this view should not be 
overlooked.  similarly, almost 1-in-7 doctors reported direct personal knowledge of a doctor who was impaired 
or incompetent to practise medicine.  is this good enough?  

being honest and open is fundamental to public trust in doctors.  openly disclosing adverse events and 
communicating honestly with patients and their families is a challenging but critical competency for a good 
doctor.  The report highlights room for development in this area.  

raising concerns about poor professional practice by a colleague is never easy.  however, through taking 
action to deal appropriately with concerns, doctors could play a greater role in safeguarding patients.   The 
report identifies some reasons why this may not currently be a well-established practice. 

finally, approaches to maintaining competence and assuring the quality of medical practice need to be 
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strengthened and become more consistent.  while there have been significant development in doctors’ 
lifelong learning in ireland in recent years, there is further work to be undertaken to develop a culture of 
routine ‘checks and balances’ on medical practice, systematic review of the outcomes of medical care, and 
feedback and support to doctors to enable them to continually improve care.  

a continuing focus on fostering good professional practice among doctors is required to meet the needs 
of a strong patient-doctor relationship.  ongoing leadership in developing the attitudes and behaviours for 
good professional practice is necessary.  but we must also ensure that the workplace settings where doctors 
train and practice have leadership, cultures, systems and processes which align with and support what we all 
expect from a good doctor.  putting the right professional values into action in the place where they practice 
should be the easy choice for doctors.  our collective ambition for a strong and effective patient-doctor 
relationship must continue to be embedded into the systems that educate and train future doctors; this same 
ambition must also be part of the fabric of the wider system of healthcare where patients and doctors work 
together on a day-to-day basis.    

What are the next steps for fostering good professional practice in 21st century Ireland?

For the Medical Council

we have reflected on what we have heard from public and doctors.  it has significantly informed the 
priorities and directions we have set out for overselves in our statement of strategy 2014-18.  

Defining and communicating what it means to be a good doctor

we will continue to provide leadership through defining and communicating what it means to be a good 
doctor.  This will involve ongoing dialogue with the public, with doctors and with all relevant stakeholders.  
in this way, we can identify changes in the needs of the patient-doctor relationship and respond 
appropriately through how we define the expectations for good professional practice among doctors in 
ireland.  we will ensure that our guidance is clear, and we will also explain how the guidance should be put 
into action so that professional values are translated into professional behaviours that support a strong 
and effective doctor-patient relationship.

Learning environments that foster good professional practice

we will continue to quality assure the education, training and continuing professional development 
of doctors in ireland.  in particular, our work will focus on how, through formal learning, professional 
values and behaviours are developed and maintained at all stages of a doctor’s career.  while a focus 
on formal programmes of medical education and training delivered by universities and postgraduate 
bodies will remain important, we cannot overlook the role of the workplace as a learning environment 
and the socialisation of trainee doctors into the culture of medical practice since these are key in shaping 
future doctors’ identities as professionals. if doctors in training are to develop good professional practice 
they must experience workplace environments and role models that are consistent with and support 
expected professional values and behaviours. we will ensure that the workplace environments in which 
doctors learn have leadership, cultures, systems and processes that are aligned with our expectations 
about what it means to be a good doctor.  for example, at clinical sites where doctors learn the practice 
of medicine, we will ensure that clinical leadership and systems of clinical governance are in place to 
prioritise patient safety and support processes for quality assuring medical practice at a local level, such 
as the measurement and benchmarking of clinical outcomes.  
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A better understanding of how good professional practice is developed and maintained

we will gain, through research, a better understanding of how good professional practice is developed and 
maintained by doctors.  in particular we will seek to understand how professional values, aligned with our 
expectations on what it means to be a good doctor, are developed and maintained by doctors.  critically, 
we will focus on understanding potential barriers to the translation of these values into professional 
behaviours that demonstrate and maintain trustworthiness. we will collaborate with other bodies in 
trying to build this better understanding and will develop capacity to address these important questions. 

Working with other bodies and individuals who shape good professional practice

shaping professional practice requires a joined-up and coordinated approach across the health system. 
The workplace environment and the wider health system in which doctors practise medicine must also 
foster professional values and make it easy for doctors to put these values into action.  for this reason we 
must continue to work with all bodies and individuals who influence medical professionalism in ireland - 
policy makers, healthcare organisations, patient representative groups, and other regulators, for example 
- so as to ensure that the health system in ireland is focussed on the needs of individual patients.

For medical education and training bodies

Fostering professionalism through focus on role models and the “hidden curriculum”

bodies involved in the education and training of doctors play a central role in the development of doctors’ 
professional values and behaviours.  They should have clear codes, charters, policies and procedures to 
set expectations for students and trainees regarding professionalism.  formal programmes for teaching 
and learning, including systems of assessment and the progress decisions these inform, must provide 
experiences and evaluate outcomes in a way that emphasises the importance of good professional 
practice.  while the content of teaching and learning is important, culture and context impact hugely on 
developing doctors’ emerging professional identity.  education and training bodies must also consider 
curricular strategies that take account of the importance of trainers and other doctors as role-models and 
that seek to address the “hidden curriculum” of deep-seated structures and cultures which powerfully 
shape developing doctors’ values and future behaviours.  

For employers and healthcare organisations

Creating workplace settings that support good professional practice

employers and healthcare organisations govern the settings where doctors train and work.  while the 
medical council and education and training bodies must take a lead in fostering the development of doctors 
with appropriate professional values, employers and healthcare organisations must take responsibility 
for ensuring that the governance of workplace settings builds a culture that supports good professional 
practice among doctors. employers and healthcare organisations must also ensure robust and effective 
systems and processes of care which are consistent with what we all expect from good doctors and make 
it easy to put good professional values into action.  in particular, strengthening and ensuring consistency 
of systems to handle concerns about patient safety and to assure the quality of medical practice must be 
a focus for employers and healthcare organisations.
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For policy-makers and legislators

Building a health system for a strong and patient-doctor relationship

The design and ongoing reform of the wider health system environment must take account of the need to 
positively shape good professional practice among doctors for the benefit of patients. healthcare policy 
and legislation should take account of our collective ambition for a strong and effective patient-doctor 
relationship.  our health system must be a place where good professional values and behaviours are the 
easy choice for doctors.  



12Talking abouT good professional pracTice

seCTIon 1

whY Talk aboUT good pRofessIonal pRaCTICe?
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1. Why talk about good professional practice?

good health and well-being enable us to live our lives to their greatest potential.  we all place great value on 
our health and everyone is entitled to receive care from a good doctor.2  for this reason, good professional 
practice among doctors is a cornerstone of a strong and effective healthcare system. 

The medical council is a statutory organisation charged with supporting and ensuring good professional 
practice among doctors for the benefit of patients. To effectively carry out this role, we must be able to 
define good professional practice.  it is only through talking to the public and to doctors about their values, 
beliefs, experiences and practices that we can build a shared understanding of what it means to be a good 
doctor.

1.1 What does it mean to be a good doctor?

in many ways, the idea of a good doctor is very easy to define.    

as patients, many of us will know a good doctor: someone we trust with our health, who knows us well, 
who listens carefully and sympathetically, with whom we can talk freely about our concerns and with whom 
we can easily agree a course of action, integrating their expert advice with our own personal needs and 
preferences.   most doctors can think of a colleague they believe is an example of a good doctor too: someone 
who is a positive role-model for younger doctors, who is up-to-date with the latest advances in their field, who 
is a valued and reliable colleague, and who consistently demonstrates a commitment to putting patients first.  

These ideas are reflected in research about what people expect from doctors.  a review of studies found that 
when patients were asked their priorities about doctors, a common set of inter-related ideas were identified: 
humaneness, competence, patients’ involvement in decisions, making time for care, and exploring patients’ 
needs.3

most patients want to play an active role in decisions about their health and they should be supported to do 
so.4  however, it is also recognised that patients have some vulnerability when they seek care, so being able 
to trust a doctor’s judgement and advice is central to the public’s ideas about good doctors.  in the context 
of the patient-doctor relationship, trust means “the expectations of the public that those who serve them 
will perform their responsibilities in a technically proficient way, that they will assume responsibility and not 
inappropriately defer to others, and that they will make their patients’ welfare their highest priority”.5

Trust should never be placed blindly.  doctors have a duty to ensure that they live up to their patients’ 
expectations and trust; they must demonstrate and maintain trustworthiness at all times.6

1.2 Medical professionalism – the basis for trust in the patient-doctor relationship

although many definitions of medical professionalism exist, in general, it is understood to be a set of values, 
enacted through behaviours and relationships, which underpin the public’s trust in doctors.7

concepts about medical professionalism have a long history and in western traditions, for example, can be 
traced back to the principles set out in the hippocratic oath.8  These principles have been reframed over 
time to better reflect contemporary perspectives on the patient-doctor relationship and on the relationship 
between citizens and society generally; for example, the emergence of greater patient involvement in decision-
making, the new focus on healthcare safety and quality, and an increasing emphasis on doctors’ ongoing 
demonstration of competence.9  “new professionalism” is a term sometimes used to describe the subtle 
but important evolution in the values and responsibilities underpinning what it means to be a good doctor.10  
fostering good practice among doctors involves acknowledging these contemporary perspectives whilst 
always upholding and promoting the core values of mutual respect, confidentiality, honesty, responsibility 
and accountability that remain central to a strong and effective patient-doctor relationship.11
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1.3 The role of the Medical Council in maintaining trust

every doctor has a responsibility to ensure that their values and behaviours continually demonstrate 
trustworthiness to the public.  The medical council has a key role to play, with doctors and with the public, 
to ensure that trust is maintained in the patient-doctor relationship.  Through our various functions – quality 
assuring doctors’ education, training and lifelong learning, controlling entry to the practice of medicine, and 
dealing with concerns about doctors – the medical council ensures that doctors demonstrate and maintain 
trustworthiness so as to support a strong and effective patient-doctor relationship.

an essential foundation to our work is setting expectations about what it means to be a good doctor.

currently, these expectations are set out in two complementary ways.  The “guide to professional conduct 
and ethics” informs doctors about how they should act in their patients’ best interest and explains to the 
public what they can expect from a good doctor (see box 1).12 The “domains of good professional practice” 
is a set of themes that provide a framework for the outcomes or goals which the medical council expects a 
doctor to achieve through their professional development (see box 2).13

while  both the guide to professional conduct and ethics and the domains of good professional  practice 
provide an understanding of various elements of good practice (for example, how a doctor should 
communicate, how a doctor should work in teams, etc), providing good care on a day-to-day basis requires 
doctors to integrate and apply a range of competencies.  it is this integration of the right competencies at the 
right time in the right situation that makes for a good doctor.14,15

The medical council’s expectations about what it means to be a good doctor are embedded in all our functions; 
for example, when we accredit a medical school, we ensure that future doctors learn the principles of medical 
ethics and are trained in communication skills; when we admit a doctor to the practice of medicine, we ensure 
that the doctor is in good standing and has no outstanding concerns raised about their good character; when 
we receive a complaint against a doctor, we consider this against what we expect from a good doctor and can 
take action if expectations are not met. 

Box 1:  Extract from the Medical Council’s Guide to Professional Conduct and Ethics, 7th Edition 2009

“medical professionalism is a core element of being a good 
doctor.  good medical practice is based on a relationship of 
trust between the profession and society, in which doctors are 
expected to meet the highest standards of professional practice 
and behaviour. it involves a partnership between patient and 
doctor that is based on mutual respect, confidentiality, honesty, 
responsibility and accountability.

in addition to maintaining your clinical competence as a doctor 
you should also:

•	 show integrity, compassion and concern for others in your 
day-to-day practice,

•	 develop and maintain a sensitive and understanding 
attitude with patients,

•	 exercise good judgement and communicate sound clinical 
advice to patients,

•	 search for the best evidence to guide your professional 
practice, and

•	 be committed to continuous improvement and excellence 
in the provision of health care, whether you work alone or 
as part of a team.”
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Box 2:  Medical Council Domains of Good Professional Practice

1.4 About this report

The medical council has a lead role to play in setting expectations about what it means to be a good doctor. 
To do this effectively it must listen carefully to the views and experiences of the public and doctors so as 
to ensure any direction it sets is valid, authentic, relevant and, above all, supports a trusting patient-doctor 
relationship.

To this end, we undertook research to discover what the public and doctors in ireland understand by good 
professional practice: what are their views on various medical professional values and responsibilities; how 
do doctors bring those values and responsibilities into action; and how are these experienced by patients on 
a day-to-day basis?  

This document collates the findings of the research that informs our strategic direction and priorities and 
supports our ongoing work to foster good professional practice in ireland.  it also identifies directions that we 
will take in collaboration with other individuals and bodies involved in shaping the patient-doctor relationship.  
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The overall aim of this report is to inform the role of the medical council in fostering good professional 
practice in ireland.  The specific objectives of the report are as follows:

•	 To describe the public’s views on, trust in and experience of doctors;

•	 To describe doctors’ views on professional values and behaviours;  

•	 To compare and contrast the views of the public and the medical profession so as to identify priorities 
for the ongoing fostering of good professional practice among doctors in ireland.

The Technical annex to this report sets out details of how the research was conducted, including information 
on the samples and their representativeness.  The Technical annex also appraises some of the limitations of 
the research.  
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seCTIon 2:

VIews on good pRofessIonal pRaCTICe
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2. Views on good professional practice

The results of the different studies are now presented; these have been organised under different themes.  
where relevant, views of members of the public and views of members of the medical profession are presented 
under the same theme and their views are compared and contrasted; we have colour-coded these for easy 
reading.  To place these findings in context, the results of relevant international studies are presented for 
comparison.  

2.1 Trust and satisfaction with doctors

Trust is an important basis to the relationship between the public and the medical profession.  when a 
patient places trust in a doctor, they believe that the doctor is working in their best interests. patients who 
place trust do so on the basis of assumptions they make about doctors’ knowledge, skills and attitudes. a 
range of factors has been shown to promote patients’ trust in doctors; these include: thoroughly evaluating 
problems, understanding a patient’s individual experience, compassion, empathy, advocacy, reliability and 
dependability, communicating clearly and completely, building a partnership, providing appropriate and 
effective treatment, and being honest and respectful to the patient.16 being able to place trust in a doctor has 
been shown to increase patients’ satisfaction with healthcare, enable patients to follow agreed treatment 
plans and to maintain continuity of care.16, 17 patients’ ideas about a ’good doctor’ are strongly linked to the 
idea of trust.16-18

The public should not feel that they have to place trust blindly: doctors have a duty to demonstrate 
trustworthiness and patients make judicious assessments about when they will place trust and when they 
will not.6

in practice, patients review and update their views in relation to their trust in a doctor based on experience 
and may sometimes test out their assumptions to ensure that their trust is well placed.16-18 while public trust 
in doctors and satisfaction with doctors are similar ideas, there are differences. satisfaction is based on 
patients’ past experience of a doctor’s actions, whereas trust is concerned with how patients expect that 
doctors will behave in the future and is based on ideas patients have about doctors’ motivations. where 
patients are satisfied with their experience of doctors, the relationship of trust is strengthened. failure to 
maintain trustworthiness undermines the patient-doctor relationship. These failures not only negatively 
affect the relationship between individual patients and their doctors; they can also damage public trust in 
the medical profession generally.19  measuring people’s satisfaction with doctors helps us understand if trust 
is well-placed.  

Views of the public 

figure 1 illustrates that approximately 9 out of 10 people trusted doctors to tell the truth.  The relative 
position of doctors compared with other professional and public groups was favourable, with doctors 
placed top of the list in terms of public trust.  This has been a consistent finding over recent years.  

The question posed by the medical council to members of the irish public about whether they would trust 
professionals to tell the truth has also been posed to members of the public in the uk for three decades. 
figure 2 shows that public trust in doctors has been consistently high in the uk for the past 30 years.

figure 3 shows the trend in the how satisfied people were with the doctor they attended most often.  in 
general, 94% of people rated their experience of the doctor they attended most often as satisfactory 
or very satisfactory; furthermore, there was a 26% relative increase in the proportion of the public 
reporting that they were very satisfied (50% in 2011 rising to 63% in 2013).  This positive experience is 
also reflected in the public’s views on the need to make a complaint about a doctor: approximately 9 out 
of 10 people had never experienced anything that had required them to make a complaint about a doctor 
(figure 4). 
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Figure 1:  For each different type of people, would you tell me whether you generally trust them to tell the truth 
or not (% “trust to tell the truth”, 2011-2013)? 
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Figure 2:  For each different type of people, would you tell me whether you generally trust them to tell the 
truth or not (Doctors only, % “trust to tell the truth” – UK trend 1983-2013)? 
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Figure 3:  How would you rate the experience you have with the doctor that you attend most often, 2011-2013? 
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Figure 4:  In relation to making a complaint about a doctor, which of the following statements best describes 
your past experience? 
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What does this mean?

overall, the public reported very high levels of trust in and satisfaction with doctors.  These views provide 
a strong basis to the patient-doctor relationship and to the relationship between doctors and society 
generally. it is encouraging that the public’s confidence in placing trust in doctors is supported by reports 
of positive experiences in practice.  

a small but important minority of the public do not trust doctors.  The views of these individuals on 
doctors may be aligned with a general scepticism about professional and public groups.   however, a small 
but important minority of the public also report dissatisfaction with their doctors and report experiences 
of medical practice which have given them cause for concern.  while acknowledging the generally positive 
views reported by the public, the viewpoint of people who do not share this view should not be overlooked.  

2.2  The building blocks of trust

To better understand the public’s trust in and satisfaction with doctors, we examined views on specific aspects 
of good professional practice from the public and from doctors’ perspective.  research has demonstrated 
that patients’ trust in doctors is composed from a number of inter-related building blocks and their views 
about these, including:19

•	 effective communication;

•	 respect for autonomy and shared decision-making;

•	 maintaining confidentiality;

•	 honesty, openness and transparency;

•	 raising concerns about patient safety;

•	 maintaining competence and assuring quality of medical practice.

Views on these building blocks from the perspective of patients and doctors are now presented and discussed.  
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2.2.1  Effective communication

effective communication is fundamental to good professional practice. communication underpins all patient-
doctor interactions and is thus a key competence for doctors. while good clinical knowledge and skills are 
essential, the way in which a doctor listens to, talks with and relates to patients is integrated with other 
competencies to ensure safe, personal and good quality care.  

Views of the public

figure 5 illustrates that the public had confidence in their doctor’s communication skills: around 90% of 
people were confident that their doctor communicated effectively, by providing understandable diagnosis 
and treatment explanations, listening carefully and providing sufficient care and attention. 

figure 6 illustrates how the irish public’s experience of doctors’ communication compares with experiences 
in other health systems. The views of people in the us, new Zealand, canada, australia and the uk were 
captured in studies that examined aspects of communication similar to those examined by the medical 
council in 2013: providing understandable explanations, listening carefully and giving sufficient time.21  
The experience of the irish public appears similar to that of patients in other health systems.  compared 
to the irish public and people in other health systems, however, the us public was less positive about 
doctors giving sufficient time.  This may relate to differences in the way in which healthcare is structured 
and delivered in different countries, as well as differences in public expectations.  

Figure 5:  In relation to the doctor you attend most often how confident would you be that ... (very confident 
and fairly confident combined, 2013)? 
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Figure 6:  Public views on patient-doctor communication across 5 countries, 2004 
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What does this mean?

The irish public, like patients in other health systems, are positive about their doctors’ communication 
skills.  This is important, because having good communication skills is a key element of being a good 
doctor.  The medical council has placed greater focus on how doctors relate to patients in our oversight of 
medical education and training.22  however, a small but important minority of the public have experiences 
which appear to fall short of their expectations.  This is reflected in complaints which we receive about 
doctors: poor communication was a leading category of complaint against doctors brought to the medical 
council in 2012, accounting for approximately 1-in-6 complaints.23

2.2.2  Respect for autonomy and shared decision-making

it is increasingly recognised that patients want to play an active role in making decisions about their care. This 
patient involvement is an aspect of medical professionalism that has evolved recently.4  respect for autonomy 
and allowing or enabling patients to make their own decisions about their healthcare can help to strengthen 
the patient-doctor relationship.24  for doctors, placing the patient at the centre of care involves putting 
patient interests first, not undertaking any action which might take advantage of a patient’s vulnerability, 
and always telling the truth. 
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Views of the public

as illustrated in figure 7, in general the irish public were confident that the doctor they attended most 
often would provide them with adequate information to enable them to make decisions about their 
care (92% were confident or very confident), and most were confident that their side-effects would be 
explained (84%).  

as shown in figure 8, the public in other health systems was less positive than the irish public about their 
experience of doctors explaining side-effects.  while this may be a real difference, it is also possible that 
differences reflect changing trends in how patients are informed about and involved in decision-making 
by doctors, given that the irish study was conducted a decade later than the international study.

Figure 7:  In relation to the doctor you attend most often how confident would you be that ... (very confident 
and fairly confident combined, 2013)? 
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Figure 8:  Public views on doctor explaining side-effects across 5 countries, 2004 
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Views of doctors

as illustrated in figure 9, 80% of irish doctors completely agreed that doctors should fully inform all 
patients of the benefits and risks of a procedure or course of treatment; these views were comparable to 
the views of uk doctors.  

irish doctors’ views on the importance of respect for patient autonomy and shared decision-making is 
also reflected in their reported practices regarding referral to specialists and prescription of branded 
drugs over generics, when these were patients’ preferences regarding their care.  as shown in figure 
10, the majority of doctors were open to modifying their practice in order to take account of patient 
preferences: in the previous year 57% of irish doctors reported that they had prescribed a branded drug 
when a generic was available because the patient requested it; in the previous year 68% had referred to 
a specialist on the basis of a patient request even when they believed this was not indicated.  

Figure 9:  Doctors should fully inform all patients of the benefits and risks of a procedure or course of treatment 
(% completely agree, 2013) 
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Figure 10:  In the last year, how often have you… 
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What does this mean?

The irish public’s confidence that doctors will respect their autonomy by explaining side-effects 
complements the views of irish doctors. This is an important finding, since greater patient involvement in 
decision-making about medical care is one of the aspects of good professional practice where expectations 
have changed in recent times.4  it is encouraging to see this development is now well embedded in the 
patient-doctor relationship in ireland.   

These results, and some of the differences compared with the practices reported by irish doctors in 
comparison with their uk counterparts highlight nuances in how good professional practice is understood 
and put into action on a day-to-day basis.  for example, through effective communication, listening to a 
patient’s concerns and carefully providing understandable explanations, differences in opinion between 
the doctor and the patient can be managed, while respecting patient autonomy and fully involving the 
patient in decision-making about his or her care.

2.2.3  Maintaining confidentiality

maintaining confidentiality means the protection and proper use of sensitive and private patient information.  
it is another dimension of public trust in doctors.  besides reflecting good professional practice among 
doctors, safeguards for sensitive and private patient information are defined in legislation.25 maintaining 
confidentiality means more than protecting information, it also involves judicious sharing of information with 
other healthcare professionals where this is necessary for care.12

The views of the public

92% of irish people were either very confident (69%) or fairly confident (23%) that the doctor they 
attended most often would safeguard the confidentiality of their private information (figure 11). The 
public also reported strong views regarding the importance of patient confidentiality being maintained in 
the age of social media (figure 12).

Figure 11:  In relation to the doctor you attend most often how confident would you be that your doctor 
safeguards the confidentiality of your personal information (2013)? 
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Figure 12:  Public views on patient confidentiality and social media (2013, % strongly agree)?
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The views of doctors

public confidence in doctors’ approaches to confidentiality is complemented by the views of the medical 
profession in relation to safeguarding confidentiality.  as illustrated in figure 13, 93% of doctors completely 
agreed that doctors should never disclose confidential health information to an unauthorised individual.  
The views of irish doctors were similar to those of uk doctors on this point.  
The importance of safeguarding confidentiality is also supported by practices reported by doctors.  
as shown in figure 14, in the last year 84% of doctors reported never intentionally or unintentionally 
disclosing health information about a patient to an unauthorised person.   

Figure 13:  Doctors should never disclose confidential health information to an unauthorised individual (% 
completely agree) 
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Figure 14:  How often have you intentionally or unintentionally disclosed to unauthorised person health 
information about a patient in the last year? (% replying Never) 
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What does this mean?

maintaining confidentiality is a key aspect of the trust between patients and doctors.  discussions with 
doctors about our health and wellbeing are among the most personal and sensitive interactions we ever 
have with people outside our immediate family and friends; we expect the content of these discussions to 
be confidential.  besides being a professional responsibility, the requirements regarding the safeguarding 
of personal and sensitive information are set out in legislation.25

it is positive that so many doctors value safeguarding patients’ personal information and report practices 
which are consistent with this value.  patients’ confidence in this building block of trust is generally 
well placed. however, a small but important minority of doctors had intentionally or unintentionally 
disclosed health information about a patient to an unauthorised person in the last year.  each of these 
circumstances was probably unique and the factors around these disclosures were not explored in this 
study; they may represent lapses in usual safeguards or situations where disclosure was necessary in a 
given set of circumstances.  The volume of information that is now produced in the course of medical 
care and advances in technology mean that ongoing vigilance is required to maintain confidentiality.  This 
is highlighted by the strong and clear expectations of the public regarding how patient confidentiality 
should be maintained in the age of social media.  it is not enough to leave this to the good intentions of 
an individual; these intentions must be supported by good systems of care.  

2.2.4  Honesty, openness and transparency

behaving honestly and dealing in an open and truthful way with patients are integral to trustworthiness.
healthcare involves risk, and from time to time things can go wrong. mistakes can be due to gaps and weakness 
in systems of care, the actions of individuals or both.  adverse events present a particular challenge to 
honesty: while patients and their families legitimately expect to be told when something goes wrong, a range 
of issues are recognised as barriers to open disclosure practices among doctors.26

recent reform of the functions of the medical council have increased the transparency of our procedures 
and fitness to practise inquiries are now held in public.27 Transparency in regulatory procedures is a common 
reform trend and is intended to support public trust in the role of professional regulators, like the medical 
council, and in regulated professions such as doctors.28  This transparency also attracts media interest.  while 
efforts to improve public trust through increasing transparency are welcome, it is recognised that these 
efforts can sometimes have unintended effects which do not support their purpose.6
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Views of the public

many members of the irish public trusted their doctor to tell the truth if there had been a mistake or 
oversight in the course of their care: figure 15 illustrates that approximately 8-in-10 people were very 
confident (48%) or fairly confident (29%) that open disclosure would take place in this case.  

as shown in figure 16, while 38% of people were aware of fitness to practise inquiries involving doctors, 
of those who were aware, only 19% were aware that these were held in public. in terms of media coverage, 
68% of people reported that they had seen or heard anything of this nature in the past year which 
mentioned a fitness to practise inquiry. figure 17 shows the reported impact of this media coverage on 
the public.  of these people, 31% and 49% of people reported that this improved their impressions of 
doctors and the medical council respectively; 5-in-10 and 4-in-10 reported that it had no impact on their 
impression of doctors and the medical council; many people’s impressions were not impacted by media 
coverage.

Figure 15:  In relation to the doctor you attend most often how confident would you be that your doctor 
would tell you if there had been a mistake/oversight during the course of your care (2013)? 
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Figure 16:  Public awareness of Medical Council fitness to practise inquiries (% yes, 2013) 
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Figure 17:  Impact of fitness to practise media coverage on impressions of doctors and the Medical Council. 
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Views of doctors

figure 18 shows the views of irish doctors on the issue of open disclosure: approximately two-thirds of 
doctors completely agreed that all significant medical errors should be disclosed to patients who have 
been affected.  Their views are similar to uk doctors.  

reasons for non-disclosure were explored and over 8-in-10 irish doctors reported fear of being sued as a 
barrier to open disclosure.

Figure 18:  Reported attitudes and practices regarding disclosure following adverse events (completely agree 
%) 

85%

63%

13%

70%

0% 10% 20% 30% 40% 50% 60% 70% 80% 90%

Have you not fully disclosed a mistake to a
patient because you were afraid of being sued?

(% replying never)

Doctors should disclose all signi�cant medical
errors to patients who have been a�ected

(completely agree %)

Ireland UK



31 Talking abouT good professional pracTice

What does this mean? 

honesty, openness and transparency are fundamental to public trust in doctors.  

There are few greater challenges to this principle than when something goes wrong in healthcare.  in and 
of themselves, adverse events challenge the trust which patients and their families place in healthcare 
providers; however, research illustrates that when the experience of an adverse event is compounded by 
a poor experience of honesty and openness by doctors the negative impact and outcome for patients 
and their families is exacerbated.26 openly disclosing adverse events to patients and communicating 
honestly with patients and their families is a challenging but critical competency for a good doctor.  This is 
reflected in the world health organisation’s patient safety curriculum for healthcare professionals.29 The 
medical council’s guide to professional conduct and ethics also sets expectations for doctors regarding 
their approach to communication following an adverse event.12 it is evident, however, from this study 
that further work is required to develop a more consistently positive attitude to open disclosure among 
doctors in ireland.  it is also evident that addressing concerns regarding litigation must be a priority if a 
supportive environment for open disclosure which meets the expectations of patients is to be developed.  

while increased transparency in medical council regulatory procedures has been a key reform to our work 
in recent years, it is interesting to note that only a small proportion of the public reported awareness of 
fitness to practise inquiries being conducted in public.  There is, however, awareness of media coverage 
regarding fitness to practise inquiries.  This coverage includes details of situations where  individual 
doctors have not demonstrated good professional practice, and it might reasonably be expected to 
negatively impact on the public’s impression of doctors.  while some members of the public reported that 
this was the case, almost twice as many reported that this coverage actually improved their impression 
of doctors.  many people also reported that the coverage improved their impression of the medical 
council.  Transparency in regulatory procedures is intended to improve the public’s trust and confidence 
in regulated professions and in regulatory procedures; the results in this report are consistent with this 
purpose. 

  

2.2.5  Raising concerns about patient safety

pursuing the interests of patients and recognising that patients can be vulnerable means that it can be 
necessary for doctors to raise concerns  about patient safety, if trust is to be maintained.  doctors’ commitment 
to protecting patients in this way is another element that contributes to the relationship of trust between 
them and their patients.   

Views of the public

as illustrated in figure 19, approximately 9-in-10 members of the irish public were confident that their 
usual doctor would report a concern about the protection and welfare of a child to the appropriate 
authority.  

however, while the public had confidence regarding raising a child-safeguarding concern, their views in 
relation to doctors raising concerns about professional practice issues were different.  

approximately 7-in-10 people were confident that their usual doctor would report problems affecting 
their own ability to treat patients to their employer or that their usual doctor would report any concerns 
about another doctor to the appropriate authorities.  
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Figure 19: In relation to the doctor you attend most often how confident would you be that ... (very confident 
and fairly confident combined, 2013)? 
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Views of doctors

doctors’ views on raising concerns in all instances about a significantly impaired or incompetent colleague 
to relevant authorities are illustrated in figure 20.  in total, half of the irish doctors surveyed completely 
agreed that such a concern should be raised; this compared with 59% of uk doctors.  

There were mixed views among irish doctors regarding the management of a concern about an impaired 
or incompetent colleague.  This theme of raising concerns about patient safety regarding professional 
practice was pursued through further questions.

it is evident from figure 21 that a small but significant minority of irish doctors had, in the last 3 years, 
had direct personal knowledge of a doctor who was impaired or incompetent to practise medicine.  in 
total, 14% of irish doctors reported that they had experienced concerns about another doctors’ practice; 
this compared with 19% of uk doctors.  

as shown in figure 22, however, where a doctor was aware of a doctor who was impaired or incompetent to 
practise medicine, 41% of irish doctors raised that concern with the relevant authority.  reported practices 
were different among uk doctors, where 73% reported that they raised a concern.  This difference may 
relate to differences in professional values between irish and uk doctors; it is also possible that irish and 
uk doctors share similar values on this point but that they behave differently because of differences in 
how the enactment of values is supported. The health system context is different between the uk and 
ireland, with systems of clinical governance, including systems of clinical accountability with defined 
clinical director roles and systems for clinical performance appraisal, being more established in the uk.  

interestingly, however, there was also a difference between uk and irish doctors in relation to the raising 
of these concerns with the doctor whose practice was a cause of concern.  again, as shown in figure 22 
while 36% of irish doctors said that they had a personal discussion with the impaired or incompetent 
doctor, 66% of uk doctors reported such a personal discussion.  

reasons for not reporting the doctors are given in figure 23.  a small but significant proportion of irish 
doctors (25%) reported fear of retribution as a reason for not raising concern, while other doctors (19%) 
thought that someone else was dealing with the issue.  however, 44% of irish doctors did not raise 
a concern to a relevant body about a doctor who was impaired or incompetent to practise medicine 
because they believed that nothing would happen as a result; this compared with 14% of uk colleagues.
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Figure 20: To what extent do you agree or disagree that doctors should report all instances of significantly 
impaired or incompetent colleagues  to relevant authorities (completely agree %)? 
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Figure 21:  In the last 3 years, have you had direct personal knowledge of a doctor who was impaired or 
incompetent to practise medicine in your hospital or practice? 
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Figure 22:  If you did have direct personal knowledge of a doctor who was impaired or incompetent to 
practise medicine in your hospital or practice, in the most recent case did you… (% Yes – respondents could 
select more than 1 option) 
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Figure 23:  If you did have direct personal knowledge of a doctor who was impaired or incompetent to 
practise medicine in your hospital or practice and you did not report the doctor was it because… (% Yes – 
respondents could select more than one option) 
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What this means

recognition of the risks associated with healthcare has moved to the forefront of health policy 
internationally and in ireland.30,31 ensuring patient safety requires a whole-system response involving 
the public, health professionals, healthcare managers and organisations, healthcare commissioners 
and planners, as well as policy makers and legislators.  at a local level, on a day-to-day basis, ongoing 
vigilance is required to monitor issues that could impact on patient safety.  patients and their families 
must be empowered and supported to speak out if they perceive a potential risk in healthcare.  however, 
it is also important that healthcare professionals who identify a concern for safety are enabled to act 
appropriately in the interests of patients.  The role of doctors in helping to safeguard patients is key, and 
values and behaviours regarding raising concerns increasingly influence expectations of what it means 
to be a good doctor.

The public’s trust in doctors is underpinned by confidence that they will recognise the potential vulnerability 
of patients and act in their best interest. it is evident from these data that the public’s confidence that 
doctors would raise concerns about patient safety varied depending on the type of concerns: compared 
with concerns about the protection and welfare of a child, the public was less confident that a concern 
about professional practice would be raised by a doctor.  

This is an important finding and is complemented by the reported views and practices of doctors.  

a small but significant proportion of doctors were aware of a colleague whose practice was a cause of 
concern; however, the reported values and behaviours of doctors did not consistently support patient 
safety in circumstances where concerns about a colleague’s practice arose.  

in any occupational group a small proportion of members will experience difficulties in maintaining good 
practice; however, poor performance of doctors can have serious implications for the public.  it is difficult 
to estimate the precise frequency of poor performance among doctors.  a recent analysis of data from 
a uk organisation which handles concerns about the performance of doctors found that 5 per 1000 
doctors had performance difficulties referred for further evaluation; the rate of referral was greater for 
doctors whose first medical qualification was gained outside the uk, male doctors and doctors in the late 
stages of their career.32 medical council data in relation to complaints about doctors illustrate that in 2012, 
approximately 2.7% of doctors registered with the medical council were subject to a complaint; not all of 
these complaints, however, necessarily indicated a concern about a doctor and in 2012 approximately 1 in 
10 complaints went forward for further inquiry.23

raising concerns about poor professional practice by a colleague is never easy in any profession.  
however, reporting poor practice is particularly important in the medical profession given the key role of 
doctors in patient care, and yet the report demonstrates that clear barriers exist which prevent doctors 
from raising concerns.  The medical council already sets clears expectations for doctors regarding raising 
concerns for patients safety, including concerns about a colleague’s practice.12 The report points to some 
reasons why doctors may not put this guidance into action.  principal among these may be a belief 
that nothing will happen if a concern is raised.  it is critical that the settings where doctors practise 
medicine have leadership cultures, systems and procedures which make this difficult step easier to take.  
it is important that doctors feel supported to raise an honest concern about professional practice at a 
local level without fear of reprimand and have confidence that this concern will be managed in a timely, 
appropriate and effective manner.  The establishment of clinical director roles in the irish health system 
and the establishment of clinical directorate structures are important enablers of a culture change.   
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2.2.6  Maintaining competence and assuring quality of medical practice

as discussed in section 2.2.1, competence, including effective communication, is an essential building block 
of public trust in doctors.

while the education and training of doctors, and the regulation of doctors by the medical council, has 
traditionally focussed on preparedness to enter the practice of medicine, there is now an increasing emphasis 
on the importance of maintaining competence across doctors’ professional lives.33  closely linked to the idea 
of maintaining competence is engagement in local, practice-based quality-assurance activities, such as peer-
review.   These activities are an important source of feedback and support for practice-based learning which 
help doctors to maintain their clinical knowledge and skill.34

Views of the public

as illustrated in figure 24, approximately 9-in-10 people were confident that their usual doctor kept their 
knowledge and skills up to date.  although a high proportion of the public were confident that their usual 
doctor kept their knowledge and skills up to date, a lower proportion (68%) were confident that their 
usual doctor was being assessed to ensure that they were doing a good job. 

however, as shown in figure 25, 95% of the irish public agreed that doctors should regularly review their 
practice to ensure the quality of care provided was of a high standard.  

furthermore, 95% of the irish public agreed that it was important that all doctors were assessed from 
time to time to ensure they were practising medicine to a high standard (figure 26); this is a view also 
held by a similarly high proportion of the uk public (figure 27). 
 
regarding the periodic assessment of doctors, members of the public in ireland and the uk shared similar 
views on the relative importance of different assessment methods (figure 28).

Figure 24:  In relation to the doctor you attend most often how confident would you be that ... (very 
confident and fairly confident combined, 2013)? 
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Figure 25:  To what extent do you agree or disagree with the following statements about doctors in general?  
“Doctors should regularly review their practice to ensure the quality of care provided is of a high standard” 
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Figure 26:  To what extent do you agree or disagree with the following statement about doctors in general? 
“It is important that all doctors are assessed from time to time to ensure they are practising medicine to a 
high standard.” 
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Figure 27:  Could you tell me how strongly you agree or disagree with the following statements?  “It is 
important that all doctors’ competence is checked every few years” UK 2005 
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Source:  Ipsos MORI35

Figure 28:  Public attitudes to the relative importance of different methods for periodic assessment of 
doctors 

assessment method ireland uk

evidence that the doctor is keeping up to date with medical developments 1st 1st

receiving high ratings from their patients 2nd 2nd

demonstrations of technical skill 2nd 5th

monitoring the success rate of the doctor’s treatments 4th 3rd

passing a written test of medical knowledge from time to time 6th 6th

re-checking of doctors’ qualifications from time to time 5th 4th

receiving high ratings from other doctors 7th 8th

receiving high ratings from nurses 8th 7th

Source:  UK data from Ipsos MORI.35
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The views of doctors

periodic recertification is a process to re-assess doctors’ qualifications and to ensure that they are 
maintaining competence; it may be linked with an assessment of the doctor.  only 1-in-4 irish doctors 
completely agreed that doctors should participate in periodic recertification (figure 29); the views of 
irish doctors were similar to the views of uk doctors in this regard.  peer review is a process through 
which doctors can be assessed and receive feedback on their practice so as to support their maintenance 
of competence.  both irish and uk doctors displayed poor support for formal periodic recertification 
processes, but while approximately 4-in-10 irish doctors completely agreed that doctors should participate 
in peer review, approximately 7-in-10 uk doctors agreed with this process (figure 29).  

These differences in views between irish and uk doctors are accompanied by some differences in 
reported practices (figure 30).  a high proportion of uk and irish doctors reported practice change as a 
consequence of familiarising themselves with a clinical practice guideline.  however, across all practices, 
compared with uk doctors, a lower proportion of irish doctors reported engaging in different practices to 
support their maintenance of professional competence.  The difference was greatest for the practice of 
peer review of medical records: 24% of irish doctors reported engaging in that practice in the last 3 years 
compared with 55% of uk doctors.  

Figure 29:  To what extent to you agree or disagree that … (completely agree %)? 
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Figure 30:  In the last 3 years …. (% “Yes”) 
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What this means

The public expect doctors to have the right knowledge and skills to provide safe and effective care.  

maintenance of competence can be pursued through engaging in learning activities on a self-directed 
basis.  however, periodic assessment and feedback can help guide doctors in their efforts to keep their 
knowledge and skills up to date and can provide some additional assurance that competence is being 
maintained.34

while the public were generally confident that doctors were maintaining their knowledge and skills, they 
were less confident that doctors were subject to regular checks, albeit that this is a process which would 
be supported by the public.  in general, the public wanted checks to ensure that doctors were keeping up 
to date; in fact, such checks are already in place through the work of the medical council in overseeing 
doctors’ maintenance of competence.  The public also want to play a role in giving feedback to doctors.  
The medical council has piloted patient feedback processes in the irish context and is closely monitoring 
the experience of similar processes in other health systems, where formal patient feedback is becoming 
more established.  

maintenance of professional competence is an evolving area in ireland; there has been much development 
in recent years and it is likely that there will be further change.  while there have been significant 
developments in doctors’ lifelong learning processes in ireland in recent years, there is further work to 
be undertaken to develop a culture of ongoing checks and balances on medical practice, with feedback 
to doctors to inform and support their maintenance of competence.  The attitudes and practices of irish 
doctors regarding peer review lag behind their uk counterparts.  again, this is an area where the medical 
council’s guide to professional conduct and ethics sets expectations; however, as systems that support 
maintenance of competence mature, greater elaboration on our expectations may be required.12
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seCTIon 3

fosTeRIng good pRofessIonal pRaCTICe 
In 21sT CenTURY IReland
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3. Fostering good professional practice in 21st century Ireland

what can we conclude from what we have heard from the public and the medical profession about their views 
on what it means to be a good doctor in today’s ireland?

3.1 A strong foundation for the patient-doctor relationship

The views we heard across a range of issues consistently point to a strong foundation for the patient-doctor 
relationship in ireland, which fits well with the expectations for good doctors as defined by the medical 
council.12

public trust in doctors was strong.  This trust does not appear to be blindly placed since it was complemented 
by generally satisfactory experiences with doctors.  furthermore, the public had positive views in relation to 
many of the building blocks of trust, such as effective communication, safeguarding confidentiality, respect 
for autonomy and shared decision-making. in addition, some aspects of the experience reported by the 
irish public are consistent with emerging ideas about “new professionalism”, which take account of more 
contemporary perspectives on the patient-doctor relationship and on the relationship between citizens and 
society generally.

The views and experiences of the public are not accidental.  This report provides evidence that the public 
benefits from a system of shared values and behaviours among doctors in ireland, which provides a strong 
basis of trust; for example, irish doctors placed a strong emphasis on discussing the risks and benefits of 
treatment with patients and on handling sensitive information appropriately.

3.2 Maintaining trust in a changing world

The evidence in this report of a strong foundation for the patient-doctor relationship, however, is not a 
manifesto for complacency. The public trust and satisfaction which is experienced by irish doctors brings 
with it a responsibility to demonstrate and maintain trustworthiness and professionalism in their practice.

we live in a rapidly changing world where new and unexpected challenges can arise for patients and doctors.  
These changes affect the patient-doctor relationship. what is more, while many aspects of the building 
blocks of public trust in doctors are constant, our collective understanding of the essential elements of good 
professional practice must be continually re-evaluated if this trust is to be maintained.  gaps between what 
the public believe and expect, how expectations for good professional practice are defined by the medical 
council, and how these expectations are put into action by doctors in their day-to-day practice can challenge 
the patient-doctor relationship and the relationship between society and the medical profession generally.2

while this report identifies much that is positive, it also points to potential gaps in how our understanding of 
a good doctor is constructed and put into practice in ireland.  

Variations in professional standards 

a small but important minority of the public did not trust doctors, reported dissatisfaction and had experiences 
of medical practice which gave them cause for concern.  while acknowledging the generally positive views 
of the public described in this report, the viewpoint of people who did not share this view should not be 
overlooked.  similarly, almost 1-in-7 doctors reported direct personal knowledge of a doctor who was impaired 
or incompetent to practise medicine.  is this good enough?  

Responding to new questions about what it means to be a good doctor

Through highlighting potential gaps between public expectations and professional values and behaviours, 
the results in this report raise new questions  about what it means to be a good doctor.  
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being honest and open is fundamental to public trust in doctors.  openly disclosing adverse events and 
communicating honestly with patients and their families is a challenging but critical competency for a good 
doctor.  it is clear that the public expect this competency; however, it is also evident that the practice of open 
disclosure is a challenge for doctors.  The report highlights room for development in this area.  

raising concerns about poor professional practice by a colleague is never easy.  however, through taking 
action to deal appropriately with concerns, doctors could play a greater role in safeguarding patients.   The 
report identifies some reasons why this may not be current practice.  There is a need to address the public’s 
expectation that doctors will put patient safety first.  

approaches to maintaining competence and assuring the quality of medical practice need to be strengthened 
and become more consistent.  The irish public – like people in other health systems – base their trust in doctors 
on assumptions that competency to provide safe and effective medical care has been achieved, is being 
maintained and is regularly reviewed.  while there have been significant developments in doctors’ lifelong 
learning in ireland in recent years, there is further work to be undertaken to develop a culture of ongoing 
checks and balances on medical practice, routine review of the outcomes of medical care, and feedback and 
support to doctors to enable them to continually improve care.  

A continuing focus on good professional practice

To meet the needs of a strong and effective patient-doctor relationship into the future, a continuing focus on 
fostering good professional practice among doctors is required.  

The medical council has a lead role to play in ensuring that the expectations set for doctors are clear, up-to-
date and reflective of the needs of the patient-doctor relationship.  

Through our oversight of doctors’ education, training and lifelong learning, we must continue to ensure that 
professional values are at the heart of doctors’ professional development.  we know that professionalism is 
now an important theme in the delivery of medical education and training in ireland.22  This is welcome, and 
we must continue to work with education and training bodies to find new and better ways to support doctors 
to develop and maintain appropriate professional identities.  curricular stratgeies must continue to focus 
on setting clear expectations for students and training regarding professional values and behaviours and 
providing teaching and learning experiences, including systems of assessment and the progress decisions 
these inform, that emphasises the importance of good professional practice.36

while the content of teaching and learning is important, we must also find ways to work with education and 
training bodies to address culture and context since these impact hugely on developing doctors’ emerging 
professional identity.37 for example, through demonstrating the importance of putting professional values in 
action, trainers and other doctors plays a vital role in shaping the professional identify of doctors in training; 
negative role-modelling powerfully undermines and counteracts formal learning about what it means to be a 
good doctor.38  similarly, doctors in training need to experience professional values deeply embedded in the 
structures and cultures of the contexts where they learn the practice of medicine.  if this so-called “hidden 
curriculum” is not aligned with what we expect from a good doctor, doctors in training become cynical about 
the perceived rhetoric of the formally taught ethics since the moral training of cultural norms is the most 
critical determinant of identity formation for any professional.39, 40

education and training bodies must therefore also consider curricular strategies that take account of the 
importance of trainers and other doctors as role-models and that seek to address the “hidden curriculum” 
which powerfully shapes developing doctors’ values and future behaviours.  

Can we make good professional values and behaviours the easy choice for doctors?

while it is important to maintain a focus on developing professional values, there is also a need to consider 
how easily doctors can translate values into day-to-day actions which meet the needs of a strong and effective 
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patient-doctor relationship. putting the right professional values into action in the place where they practise 
should be the easy choice for doctors.  we must  ensure that the workplaces where doctors train and practise 
have leadership, cultures, systems and procedures which align with and support the values and behaviours 
we all expect from a good doctor.  

developments like the new national policy on open disclosure and the support for this by the state claims 
agency are welcome, given that fear of litigation is identified by doctors as a barrier to being honest and 
open in the aftermath of an adverse event.41  legislators can go further in building an environment which 
removes potential barriers to open disclosure; for example, countries like sweden, denmark, finland and new 
Zealand have long histories of successfully operating administrative systems which deal with the aftermath 
of error on a no-fault basis and avoid medical malpractice litigation.42

collecting information to quality assure medical practice helps ensure patient safety and supports doctors’ 
lifelong learning.  There are important initiatives underway in ireland; for example, the national office of 
clinical audit (noca) was established in 2012 as a result of collaboration between the hse Quality and 
patient safety directorate and the royal college of surgeons in ireland to establish sustainable clinical audit 
programmes at national level which will ultimately improve outcomes for irish patients.43 however, concerns 
regarding access to information can stifle these efforts.  protecting information produced through activities 
like peer review and clinical audit from misuse through special legislative provisions can help promote the 
quality assurance of medical practice. This was a recommendation from the report of the commission on 
patient safety and Quality assurance, and it is important that it is not overlooked in continuing work to 
develop a legislative framework for health information in ireland.31

The emergence of clinical directorate structures and systems of clinical governance to support patient safety 
and healthcare quality are also potentially important enablers of good professional practice.  These structures 
must place a priority on positively supporting the ongoing assurance of medical practice at a local level as 
well as enabling doctors to confidently bring forward concerns about patient safety - in particular concerns 
about the performance of other doctors.  while national-level regulation of doctors by the medical council is 
important, our systems should complement and never be expected to replace local systems to oversee the 
practice of medicine.   ensuring good practice among doctors is a responsibility which we share with other 
individuals and bodies involved in the practice of medicine in ireland.  critically, it is a responsibility which 
must be shared with all practising doctors.  

in summary, while our collective ambition for a strong and effective patient-doctor relationship must be 
embedded in the systems that educate and train future doctors, it must also be part of the fabric of the wider 
healthcare system where patients and doctors work together on a day-to-day basis.         

3.3 Future directions for medical professionalism in Ireland

what does this report mean for the future of medical professionalism in ireland?  how can we all ensure that 
every patient’s entitlement to care from a good doctor becomes a reality?

The research described in this report has informed our strategic direction and priorities and will support our 
ongoing work to foster good professional practice in ireland.  it also identifies directions that we will take in 
collaboration with other individuals and bodies involved in shaping the patient-doctor relationship.  
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For the Medical Council

we have reflected on what we have heard from the public and doctors.  it has significantly informed the 
priorities and directions we have set out for overselves in our statement of strategy 2014-18.  

Defining and communicating what it means to be a good doctor

we will continue to provide leadership through defining and communicating what it means to be a good 
doctor.  This will involve ongoing dialogue with the public, with doctors and with all relevant stakeholders.  
in this way, we can identify changes in the needs of the patient-doctor relationship and respond 
appropriately through how we define the expectations for good professional practice among doctors in 
ireland.  we will ensure that our guidance is clear, and we will also explain how the guidance should be put 
into action so that professional values are translated into professional behaviours that support a strong 
and effective doctor-patient relationship.

Learning environments that foster good professional practice

we will continue to quality assure the education, training and continuing professional development of 
doctors in ireland.  in particular, our work will focus on how, through formal learning, professional values 
and behaviours are developed and maintained at all stages of a doctor’s career.  while a focus on formal 
programmes of medical education and training delivered by universities and postgraduate bodies will 
remain important, we cannot overlook the role of the workplace as a learning environment and the 
socialisation of trainee doctors into the culture of medical practice since these are key in shaping future 
doctors’ identities as professionals.  if doctors in training are to develop good professional practice 
they must experience workplace environments and role models that are consistent with and support 
expected professional values and behaviours.  we will ensure that the workplace environments in which 
doctors learn have leadership, cultures, systems and processes that are aligned with our expectations 
about what it means to be a good doctor.  for example, at clinical sites where doctors learn the practice 
of medicine, we will ensure that clinical leadership and systems of clinical governance are in place to 
prioritise patient safety and support processes for quality assuring medical practice at a local level, such 
as the measurement and benchmarking of clinical outcomes.  

A better understanding of how good professional practice is developed and maintained

we will gain, through research, a better understanding of how good professional practice is developed and 
maintained by doctors.  in particular we will seek to understand how professional values, aligned with our 
expectations on what it means to be a good doctor, are developed and maintained by doctors.  critically, 
we will focus on understanding potential barriers to the translation of these values into professional 
behaviours that demonstrate and maintain trustworthiness.  we will collaborate with other bodies in 
trying to build this better understanding and will develop capacity to address these important questions.  

Working with other bodies and individuals who shape good professional practice

shaping professional practice requires a joined-up and coordinated approach across the health system. 
The workplace environment and the wider health system in which doctors practise medicine must also 
foster professional values and make it easy for doctors to put these values into action.  for this reason we 
must continue to work with all bodies and individuals who influence medical professionalism in ireland – 
policy makers, healthcare organisations, patient representative groups, and other regulators, for example, 
so as to ensure that the health system in ireland is focussed on the needs of individual patients.
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For education and training bodies

Fostering professionalism through focus on role models and the “hidden curriculum”

bodies involved in the education and training of doctors play a central role in the development of doctors’ 
professional values and behaviours.  They should have clear codes, charters, policies and procedures to 
set expectations for students and trainees regarding professionalism.  formal programmes for teaching 
and learning, including systems of assessment and the progress decisions these inform, must provide 
experiences and evaluate outcomes in a way that emphasises the importance of good professional 
practice.  while the content of teaching and learning is important, culture and context impact hugely on 
developing doctors’ emerging professional identity.  education and training bodies must also consider 
curricular strategies that take account of the importance of trainers – and other doctors – as role-models 
and that seek to address the “hidden curriculum” of deep-seated structures and cultures which powerfully 
shape developing doctors’ values and future behaviours.  

For employers and healthcare organisations

Creating workplace settings that support good professional practice

employers and healthcare organisations govern the settings where doctors train and work.  while the 
medical council and education and training bodies must take a lead in fostering the development of doctors 
with appropriate professional values, employers and healthcare organisations must take responsibility 
for ensuring  that the governance of workplace settings builds a culture that supports good professional 
practice among doctors. employers and healthcare organisations must also ensure robust and effective 
systems and processes of care which are consistent with what we all expect from good doctors and make 
it easy to put good professional values into action.  in particular, strengthening and ensuring consistency 
of systems to handle concerns about patient safety and to assure the quality of medical practice must be 
a focus for employers and healthcare organisations.

For policy-makers and legislators

Building a health system for a strong and patient-doctor relationship

The design and ongoing reform of the wider health system environment must take account of the need to 
positively shape good professional practice among doctors for the benefit of patients. healthcare policy 
and legislation should take account of our collective ambition for a strong and effective patient-doctor 
relationship.  our health system must be a place where good professional values and behaviours are the 
easy choice for doctors.  
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Technical Annex

This report is based on research undertaken by the medical council with members of the public and doctors 
during the period from 2011 to 2013.  cross-sectional surveys were used with both the public and the medical 
profession.

Listening to the views of the public

The medical council listened to the view of the public through a series of cross-sectional surveys conducted 
in 2011-2013.

The surveys were conducted in 2011 by millward brown and in 2012 and 2013 by behaviour and attitudes.  
all surveys involved a nationally representative quota sample of approximately 1,000 adults (aged 16 years 
and over). Quota controls were based on the most recent census statistics of the national population and 
respondents were selected across a large range of sampling points in different regions so as to ensure 
representativeness based on gender, age and social class in each region.  The survey was completed through 
face-to-face interviews by trained and experienced interviewers in respondents’ homes and included questions 
commissioned by a range of clients, with responses confidential to each.  survey interviewing took place in 
february-march 2011, september-october 2012, and september-october 2013. Table 1 provides an overview 
of the characteristics of survey participants.  The content of the questions used to hear the public’s views was 
informed by a series of focus groups conducted by millward brown in 2011 and a review of literature about 
the public’s views of doctors.   

Table 1:  Characteristics of survey participants 2011-2013

Characteristic 2013 2012 2011

base: 996 994 1,008

% % %

gender:

male 49 49 49

female 51 51 51

age (years):

16-24 15 15 16

25-34 21 22 22

35-49 29 28 27

50-64 20 20 21

65+ 15 15 14

social class:

abc1 41 40 41

c2de 52 52 52

f 7 7 8

region:

dublin 29 28 27

rest of leinster 26 26 27

munster 27 27 28

connaught/ulster 18 18 18
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Listening to the views of doctors

The medical council also listened to the views of the medical profession through a cross-sectional survey in 
2013.  

on the 17th June 2013, the medical council conducted a survey of all registered doctors.  a simple random 
sample of 2,500 doctors was drawn from all registered doctors (n=17,403) with an email address (89%).  an 
online questionnaire was administered, which contained questions developed by roland et al. and shared 
with permission.1  The questions were reviewed by the medical council to ensure they were applicable to the 
irish context.  The survey was open for a two-week, and one reminder was provided.  in total, 696 responses 
were received (28% response rate).  Table 2 describes the characteristics of respondents and compares these 
to the characteristics of doctors who retained registration in 2012 so as to illustrate representativeness.44

Table 2:  Characteristics of respondents to doctors’ survey 2013

Characteristic Survey responses Annual retention 2012

male 61.5% 60.3%

female 38.5% 39.7%

mean age (standard deviation) 44.5 years (11.5 years) 45.1 years (12.7 years)

irish graduates 65.8% 65.1%

working full-time 80.9% 83.1%

practising in ireland only 80.6% 74.7%

specialist division 49.1% 44.3%

general division 36.1% 42.0%

Trainee specialist division 13.8% 12.2%

working in general practice 26.1% 31.0%

Understanding study findings and limitations

while reasonable efforts were made to ensure that the samples selected for the study were representative 
of the public and of doctors in ireland, some caution is always required in generalising from samples.  The 
response rate for the doctors’ survey in 2013 was 28%, and while Table 2 shows that the respondents were 
broadly similar to the general population of doctors in respect of a number of key characteristics, the views 
of respondents may be different to those of non-respondents in subtle but important ways.

The views of the public and doctors were elicited through questions where respondents were asked to select 
from pre-assigned responses (e.g. strongly agree, agree, neutral, disagree, strongly disagree).  given the 
complex nature of the ideas explored in the survey, this way of eliciting views has some limitations, since 
respondents may interpret the questions differently or may not find that the pre-assigned responses fit well 
with their view.  

To provide context for the findings in relation to the views of members of the public and members of the 
profession in ireland, some comparisons are made with international research findings.  in some cases these 
comparisons are based on identical questions (e.g. doctors’ survey 2013 and the results of roland et al.); 
however, in some cases the comparisons are based on questions which examine similar concepts but are 
phrased differently.   in addition, the composition of samples may be different in relation to factors which 
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might reasonably affect responses (for example, 81.4% of the uk respondents in the study by roland et 
al. were graduates of uk medical schools, while only 65% of respondents to the doctors’ survey in 2013 
were graduates of irish medical schools).  nevertheless, comparisons are presented to provide some useful 
international context to the reported findings.  
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