
 

 

 
 
23 September 2016 
 
 
Kanny Ooi 
Senior Policy Adviser and Researcher 
Medical Council of New Zealand 
PO Box 10509 
The Terrace 
Wellington 6143 

 
 

Email: kooi@mcnz.org.nz 
 
 

Dear Kanny 
 
Medical Council of New Zealand – Providing care to yourself and those close to you – 
consultation response  
 
Thank you for inviting the Pharmacy Council of NZ (Council) to participate in the consultation 
on your review of the Medical Council of New Zealand’s statement on Providing care to 
yourself and those close to you.  
 
We congratulate you on your intention to strengthen the statement. Through incorporating a 
number of amendments to the statement the Medical Council’s position on doctors providing 
care to themselves and those close to the doctor is clear and unequivocal. Providing reasons 
and examples for why prescribing for themselves and family members is inappropriate 
reinforces the statement and provides context which is more personal.  
 
1. Do you agree with the proposed changes to the preamble? In particular, does 

the expanded preamble provide a clear overview of Council’s position on 
doctors providing care to themselves and those to them?  

 
The expanded preamble recognises that doctors don’t often intentionally prescribe for 
themselves and family members but may find themselves pressured by circumstance or 
loyalty to them. The preamble also provides examples of where emergency/urgency 
may require prescribing for those close to the doctor but describes additional measures 
that should be put in place to support such practice to ensure that it is objective, safe 
and ethical.  
 
The Medical Council’s position on doctors providing care to themselves and those close 
to them is made very clear in the expansions to the preamble, by emphasizing that it is 
expected that this practice would only occur in exceptional circumstances where there is 
no other practical or readily available medical care available. 

2. What other changes (if any) should Council incorporate in the preamble? 
 

Council considers that the preamble works well and cannot suggest any additional 
amendments. 
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3. Do you agree with Council’s proposed definition of the following terms: 
 

(a) Family member 
 
We agree with this definition, but suggest that such relationships where there is a 
guardian role – such as foster children should be explicitly mentioned – 
theoretically they could fall under the definition of “those close to you”, however 
the nature of the relationship could in many circumstances be considered to be 
more familial in nature. 

 
(b) Those close to you 

 
We agree with this definition. 
 

(c) Care 
 
We agree with the context of this definition, but suggest that a slight amendment 
could future proof your statement by adding in  
 

 “This includes, but is not limited to: prescribing medication and other 
substances…..” 

 
(d) Minor condition 

 
We agree with this definition. 

 
(e) Urgent situation 

 
We agree with this definition. 

 
4. What other changes (if any) should Council incorporate to any of the definitions 

listed above?  
 

No comment. 
 
5. In your view, is the revised Clause 2 sufficiently clear about why all doctors 

should have their own general practitioner?  
 

We believe that Clause 2, while concise, does explain clearly the underlying reasons 
why doctors should have their own general practitioner. 

 
6. What other changes (if any) should Council incorporate to Clause 2? 
 

No comment. 

 
7. Does Clause 3 provide sufficient explanation on why doctors must not provide 

care for themselves or for someone close to them? In particular, do you agree 
with the potential pitfalls for doctors that are listed in this clause?  

 
Council agrees with the examples provided in the clause which highlight how 
compromised objectivity may unintentionally have a negative impact upon the care 
provided when the doctor is treating themself or someone close to them. 
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8. Are there any other changes Council should include in Clause 3?  
 
Council does not have further information to provide in this area. 

 
9. Do you agree with the changes to Clause 4 that are discussed above, and which 

are fully outlined in Appendix 1?  
 
Council supports the changes to Clause 4 and in particular appreciates that the 
changes to the heading make it more direct and specifically emphasised that 
 

“you must not … prescribe in the following situations” 
 
Explicit examples of situations where “you MUST not treat yourself or family members” 
supports the statement. Council fully supports the inclusion of a statement around 
controlled drugs as this covers a broad range of medications of dependence and 
abuse which cause concern to pharmacists when dispensing prescriptions for medical 
practitioners, their family members and those close to them. The strengthening of this 
clause provides clear delineation between practice that is acceptable in exceptional 
circumstances and that which is not. Pharmacists will be able to use this statement to 
provide additional support in their decision making regarding prescribing behaviour 
that needs to be raised with the prescriber and the Medical Council. 

 
10. Are there any other situations where you consider it inappropriate for doctors to 

treat themselves, their family members and those close to them that Council 
should include in Clause 4?  
 
The amended statement is comprehensive in its coverage of Clause 4. 

 
11. Do you agree with the proposed wording in Clause 5?  

 
Council supports the amendments made to strengthen this clause by way of further 
detail and explanation. 

 
12. Are there any other changes that Council should incorporate in Clause 5? 

 
Council supports the amendments made to strengthen this clause by way of further 
detail and explanation. 

 
13. Does the proposed wording in Clause 6 outline clearly the exceptions to 

Council’s position that doctors must not treat themselves or those close to 
them?  
 
Clause 6 clearly explains that here are limited exceptions to the Medical Council 
restriction on providing care to yourself or those close to you. This could be 
strengthened by adding that this situation needs to be defensible if such practice is 
questioned and peer support should be sought in such circumstances to ensure 
objectivity and safe prescribing practice. 

 
14. What other measures (if any) should Council include in Clause 7?  

 
The measures of peer support or self-audit of practice to provide assurance of 
objectivity and safe patient care could be included in Clause 7. 
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15. Are there any other changes should Council incorporate in the section on 
‘Exceptions in certain situations’?  
 
The provision of examples where the Medical Council would consider that the 
exemption to restrictions could be applied may provide additional context and clarity to 
the clause. This could be helpful to those practitioners considering their practice 
situation and enquiring whether urgent situations they are likely to encounter in their 
practice fit within the definition of exemption to restrictions. 

 
We commend the Medical Council on their review and proposed amendments of this 
statement and hope that our submission is of value to your consultation. 
 
If you would like to discuss this submission or our comments in further detail, please contact 
the Pharmacy Council Professional Standards Advisor, Pam Duncan on 
p.duncan@pharmacycouncil.org.nz or on 04 4950338. 
 
 
Yours sincerely 
 
 

 
 
Mark Bedford 
Chair 
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