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The duties. of all registered doctors 

Patients must be able to trust doctors with their lives and wellbeing. To justify 
that trust, we as a profession have a duty to maintain a good standard of practice 
and care and to show respect for human life. In particular as a doctor you 
must: 

make the care of your patient your first concern; 

treat every patient politely and considerately; 

respect patients' dignity and privacy; 

listen to patients and respect their views; 

give patients information in a way they can understand; 

respect the rights of patients to be fully involved in decisions about 
their care; 

keep your professional knowledge and skills up to date; 

recognise the limits of your professional competence; 

be honest and trustworthy; 

respect and protect confidential information; 

make sure that your personal beliefs do not prejudice your 
patients' care; 

act quickly to protect patients from risk if you have good reason to 

believe that you or a colleague may not. be fit to practise; 

avoid abusing your position as a doctor;'and 

work with colleagues in the ways that best serve patients' interests. 

In all these matters you must never discriminate unfairly against your 
patients or colleagues and you must always be prepared to justify your 
actions to them. 
GMC, 200'. 
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Introduction 

This version of Good Surgical Practice is based on a similar set of guidelines 
issued by the Royal College of Surgeons of England and sets standards for 
surgeons. The standards are intended to be reasonable, assessable and achievable 
by all competent surgeons 'and they complement those required of all doctors 
tiy the Meaic<iI"Council 

Good Surgical Practice is primarily written for all surgeons. However, it is also 
presented for the benefit of patients. It is anticipated that the standards set 
out in the document may be used by surgeons to confirm their good practice 
and also by those who may have to make judgements about surgeons' 
performance. Good Surgical Practice may be used as a framework for provid· 
ing evidence for appraisal'and revalidation based on the criteria and standards 
in Good Medical Practice. 

It is recognised that good surgical practice depends not only on the personal 
attributes of the surgeon but also on effective teamworking and adequate 
resources and time. Alisurgeoris are responsible for the standards of clinical 
care they offer to patients imd should bring to the attention of their employing 
authority any deficiencies in resources that impact on the safety·of their 
patients. 

It is acknowledged that a document of this kind may be seen as being either 
too prescriptive or ambiguous. It is for surgeons to reflect on their practice and 
work to the standards set out in this document. 
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Good surgical practice: clinical governance, appraisal and 
revalidation 

Clinical governance: this can be defined as a framework through 
which the Health Service organisations are accountable for continuously 
improving the quality of their services and safeguarding high standards 
of care by creating an environment in which excellence in clinical care 
will flourish. Clinically focused practice depends on the governance of 
clinicians by clinicians. The process is supported by the chief executive 
of the Hospital/Health Board who is.required to.confirm and facilitate 
the process and is individually legally accountable for the service provided in 
the Hospital/Health Board. Similar arrangements·should exist in the 
independent sector. 

Appraisal: this process gives surgeons an opportunity to formally discuss 
their professional roles and clinical practice. Its dual role is to improve 
on good performance and also to recognise poor performance al"an 
early stage. 

Appraisal is based on the seven core headings set out in Good Medical 
Practice (GllliC, 2001) which sets out the standards required of all doctors: 

1 Good clinical care. 
2 Maintaining good medical practice. 
3 Relationships with patients. 
4 Working with colleagues. 
5 Teaching and training. 
6 Health. 
7 Probity. 

Each of these headings is addressed within this document. 

Revalidation: it is more than likely that the Medical Council will introduce 
revalidation. It will be based on evidence that the seven core headings 
of Good Medical Practice are being met by the surgeon. All doctors 
must be able to demonstrate that they continue to be fit to practise in 
their chosen field. 
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1 Good clinical care 

1.1 Providing a good standard of surgical practice and care 

In meeting standards, surgeons must provide good clinical care by: 

ensuring that patients are treated according to the priority of their 
clinical need' 

communicating compassionately and clearly with patients and, with 
the patient's consent, with their supporters" and, in the case of 
children, with their parent(s)/responsibleadull(s) 

carrying out surgical procedures in a timely, safe and competenl 
manner 

providing elective care for patients with non-urgent conditions and 
carrying out procedures on them that lie within the range of the 
surgeons' routine practice 

ensuring patients are cared for in an appropriate and safe environment 
that takes into account any special needs they may have 

ensuring that adequate resources are aV,ailable for safe patient care 
and postponing planned procedures if they are not. If patient safety 
may be compromised by a lack of resources, this must be recorded by 
the surgeon and communicated to .the chief executive and medical 

. ---- - --director----

The word supporter is used throughout this document to refer to the relalive, carer or 
friend who has been identified by the patient as someone with whom they wish 10 share 
infarmarian about their 'treatmen!/operation. Information should only be shared with the 
supporter with the patient's consent (see -secLion 4.1). The name of the supporter should 
be recorded clearly in the paliem's notes: 
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ensuring patients receive satisfactory postoperative care and that 
refevant information is promplfy recorded and shared with the caring 
team, the patient and their supporter(s) 

ensuring that, on the discharge of a patient from hospitaf care, 
appropriate information is shared with the patient and/or their carer(s) 

ensuring that any instruction to withhofd or withdraw treatment (for 
exampfe, resuscitation categorisation) is taken in consultation with 
the patient or family and authorised by the appropriate senior clinician 

accepting patients on referral from general practitioners, consultant 
colleagues or as an emergency through the accident and emergency 
department. If a surgeon agrees to see a patient directly without referral. 
the patient should be informed that the general practitioner will 
normally receive a report 

utilising the knowledge and skills of other clinicians and transferring the 
patient, when appropriate, to another colleague or unit where the 
required resources and skills are available 

being aware of current clinical guidelines in their field of practice and 
the advice they contain. surgeons should 'explain to patients the reasons 
for not following such guidance if an alternative course of clinical 
management is undertaken; and 

discussing with patients and their supporters alternative forms of treatment, 
including non-operative care and recording the reasons for their decisions. 

1.2 The treatment of emergencies 

Emergency care.is a major component of surgical practice when on·call, 
surgeons must: 

accept responsibility for the assessment and continuing care of every 
emergency patient admitted under their name unless, or until, they 
are formally transferred to the care of another doctor 
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be available either within the hospital or within a reasonable distance 
of the hospital to give advice throughout the duty period 

ensure they are able to respond promptly to a call to attend an 
emergency patient 

be aware of protocols fOHhesafe transfer. to another unit of emergency 
patients when the complexity of the patient's condition is beyond the 
experience of the admitting surgeon or the resources available for 
their proper care 

delegate assessment or emergency surgical operations only when 
they are sure of the competence of those trainees and non-consultant 
career grades. to whom the patient's operative care will be delegated 

ensure that· on-call rotas are published in advance. and that any 
alternative cover arrangements are s·pecifically made and clearly 

understood; and 

ensure the formal handover of patients to an appropriate colleague 
following periods on duty. 

In an emergency, unfamiliar operative procedures should be performed only if 
there is no clinical alternative, if there is no more experienced colleague 
available or if transfer to a specialist unit is considered a greater risk. 

1.3 Working with children 

Surgeons must: 

treat children only if they have the appropriate training and ongoing 
experience in the clinical care of children in their specialty, except in 
the case of an emergency 
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communicate with parent(s)/responsible adult(s) and with the child 
to the level of their understanding; and 

protect the child's privacy. 

1.4 Organ and tissue transplantation 

Surgeons undertaking organ or tissue transplantation must: 

comply with current laws and ethics 

choose recipients solely on the basis of medical'suitability 

fully inform reCipients of hazards and likely outcome when gaining 
informed consent 

fully inform living donors of risks and outcome to themselves and of 
the benefits and risks for the reCipient. Living organ donation must 
never be acquired by coercion or for profit; and 

when using cadaver donors or other tissue, conform to current regulations 
regarding, for example, prior agreement, assent of relatives and 
certification of brain death. 

1.5 Retord keeping 

Surgeons must: 

Ensure all medical records are legible, complete and contemporaneous 
and have the patient's identification details on them. 

Ensure that when members of the surgical team make case· note 
entries"they are dated and legibly signed, and timed where the 
clinical condition is changing. 
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Record the name of the -most senior surgeon seeing the patient at 
each postoperative visit. 

Ensure that a record is made by a member of the surgical team of 
important events and communications with the patient or supporter 
(for example, prognosis or potential complication). Any change in the 
treatment plan should be recorded. 

Ensure that there are legible operative notes (typed if possible) for 
every operative procedure. The notes should accompany the patient 
into recovery and to the ward and should be in sufficient detail to 
enable continuity of care by another doctor. The notes should include: 

date and time 

elective/emergency procedure 

the names of the operating surgeon and assistant 

the operative procedure carried out 

the incision 

the operative diagnosis 

the operative findings 

any problems/complications 

any extra procedure performed and the reason why it was 
performed 

details of tissue removed, added or altered 

identification of any prosthesis used, including the serial 
numbers of prosthesesand.other.implanted.materials 

details of closure technique 

postoperative care instructions; and 

a signature. 

Ensure that follow· up notes are suffiCiently detailed to allow 
another doctor to assess the care of the patient at any time. 
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2 Maintaining good surgical practice 

All surgeons must maintain their knowledge base'and performance by: 

keeping up to date with the relevant literature 

attending and contributing to regular meetings with colleagues in the 
same and related specialties 

attending multidisciplinary meetings with, for example, pathologists, 
radiologists, oncologists and other physicians 

fulfilling the continuing professional development (CPO).requirements 
of the RCSI and Medical Council and registering this with their college; 
and 

establishing and maintaining an up-to-date and valid portfolio. 

2_' Maintaining your performance 

All surgeons must: 

take part in annual appraisal 

take part in national enquiries and audits, Le., NCASS, and 

take part in regular morbidity/mortality and audit meetings. 

All surgeons should: 

be aware of their immediate results and participate in the audit of 
the long-term outcomes of operations 

be aware of the results obtained by peer groups and seek advice from 
colleagues if there is a major discrepancy 
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share their results through the, audit process . 

keep an accessible record of their surgical activity complying with the 
Data Protection Act 

recognise when' they are unfit to work through fatigue, illness or the 
influence of alcohol or drugs. 

2.2 Adverse events' 

Surgeons should inform patients of any adverse events that occur during their 
care, report the event to the responsible officer of the Hospital and, if considered 
necessary, to a local audit meeting. 

2.3 New te(hniques 

New techniques include: 

a new or personally developed operation 

any majofmodifications t6 an established procedure; and 

the introduction of a procedure not previously performed in the Hospital. 

When a new technique is to be used, the patient's interests should be considered 
paramount. Therefore;surgeons'must:-------------

• first discuss the technique with colleagues who have relevant special· 
ist experience and the medical/clinical director 

follow local protocols with regard to local ethics committee approval 

* The term 'adverse patienl'incidents' is defined.~s 'any event or circumstance arising during 
hospital (are that could have or did lead to unintended or unexpected harm, loss or damage'. 

10 



, 
I 
I 
l' 

contact the ReSI, learn the status of the procedure and/or to register it 

liaise with the relevant.specialist association if~ppropriate 

ensure that patients and their supporters know when a technique is 
new before seeking consent and that all the established alternatives 
are fully explained prior to recording their agreement to proceed 

be open and transparent regarding the sources of funding for the 
development of any new technique 

audit outcomes and review progress with a peer· group 

where possible, obtain necessary training in the ~ew technique 

enable the training of other surgeons in this new technique; and 

ensure that any new device complies with European standards and is 
certified by the competent body. 

3 Teaching, training and supervising 

Surgeons have responsibilities for creating a learning environment suitable for 
teaching, training and supervising students, trainees and others. Individuals 
with whom trainees can legitimately share concerns should be identified. 

3.1 Medical students 

Surgeons should: 

explain to patients that they have the right to refuse to participate 
in student teaching· and reassure patients that such a refusal will not 
prejudice their treatment in any way 

ensure that students are introduced to patients 

ensure that privacy and confidentiality are maintained and that 
students understand and respect this requirement; and 

ensure that when a student is involved in specific examinations or 
procedures on patients under general anaesthesia, consent has been 
obtained giving the·full extent of the student's involvement. 
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3.2 Surgical trainees 

consultant surgeons must accept overall responsibility for any duties that are 
delegated to a trainee or other doctor. 

Surgeons should: 

delegate duties and responsibilities only to those registrars, house 
officers or other doctors whom they know to be competent in the 
relevant area of practice 

indicate to trainees when more senior advice and assistance should 
be sought 

be present throughout an operation until they are satisfied that the 
trainee is competent to carry out the procedure without immediate 
supervision 

when on duty, be available to advise/assist the trainee at all times 
unless specificarrangements have been made for someone else to 
deputise 

ensure that the trainee maintains an up·to·date portfolio that complies 
with the Data Protection Act that is accurate, legible and frequently 
updated 

attend a Training the Trainers course, or equivalent, and an approved 
course in appraisal skills if undertaking the role of supervisor or trainer 
of any junior doctor 

take reasonable steps to ensure that the trainee is fit to undertake 
their responsibilities particularly with reference to fatigue, ill health 
or the influence of alcohol or drugs 

• ensure that assessment and appraisal of trainees is carried out regularly, 
thoroughly, honestly, openly and with courtesy; and 

ensure that their names are entered into the appropriate Specialist 
Register of the Medical Council. 
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3.3 Locum/temporary surgeons 

Consultant surgeons practising in the same specialty, or the specialty nearest 
to that of the.locum concerned, must ensure that the locum is: 

fully conversant with the routines and practices of the surgical team 

familiar with, and takes part in, the audit processes of the unit 

not isolated and knows from whom to seek advice on clinical or 
managerial matters; and 

not required or expected to work outside their field of expertise. 

A locum/temporary consultant, not on the Specialist Register, must be under 
the supervision of.a substantive consultant in the same,specialty. 

Locum/temporary surgeons must perform to the standards detailed in this 
document. 

3.4 Responsibilities of surgical trainees (specialist registrars, senior 
house officers and pre'registration house officers) 

In addition to the requirements of all surgeons set out in· this document, trainees 
must: 

ensure continuity of care for patients for whom they are responsible 
by formally handing over the patient's care to a responsible colleague 
at the end of their period of duty 

know which consultant is on-call and seek advice or assistance when 
appropriate 

understand the importance of seeking advice from someone with 
more experience 

recognise the circumstances in which they are expected to seek 
advice and assistance from a more senior member of the team 

be available according to a rota published in advance 

maintain all records relating to their training 
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maintain legible and up-to-date clinical records 

support and assist their colleagues, in particular those junior to them 

be prepared to.share concerns about possible shortcomings in patient 
care that they perceive in those with whom they work, whether senior 
or junior to them 

• '"0 _. 

inform the responsible consultant before a patient is taken to theatre 
for a major surgical procedure; and 

recognise when they are unfit to work through fatigue, illness or the 
influence of alcohol or drugs. 

4 Relationships with patients 

4.1 Consent 

Obtaining consent involves a dialogue between surgeon and patient which leads 
to the signing of the consent lorm. 

In addition, surgeons should: 

establish whether a patient has a close supporter as early as possible 
in the relationship and mark this clearly on their notes 

ensure that patients, including children, are given informaiion about 
the treatment proposed, any alternatives and the main risks, side 
effects and complications when the decision to operate is made. The 

- -consequences· of non:6perative alternatives should also be'explained 

provide time for patients and their supporter(s) to discuss the proposed 
procedure and provide an opportunity for the patient to make a fully 
informed and unharassed decision to agree to the treatment suggested 
and to indicate by signature their vyillingness to proceed 

carefully consider any 'advance statement' (living will) that the 
patient may have written 
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give the patient the opportunity to indicate any procedure they do not 
wish to be carried out 

make sure that the patient understands, and is agreeable to, the 
participation of students and other professionals in their operation 

gain agreement from the patient if video, photographic or audio 
records are to be made for purposes other than the patient's records 
(for example, teaching, research or publi,c transmission) 

follow appropriate guidance for the retention of tissue 

clearly mark the site to be operated on with the patient's agreement 
while they are awake and prior to pre-medication 

verify the operation to be undertaken by checking the records, consent 
form and, where possible, with the patient rather than relying solely on 
the printed operating list for the procedure being performed 

ensure that written consent and the notes include, when appropriate, 
the side to be operated on using the words 'left' or 'right' in full 

ensure that digits on the hand are named and on the foot numbered 
and similarly marked with the patient's agreement while they are 
awake and prior to pre-medication; and 

record all discussions about consent in the patient's records. 

Further reading 
The Surgeon's Duty of Care. The Senate of Surgery of Great Britain and Ireland, 
1997. 

4_2 (onsent for transfusion 

Surgeons must establish the views held by individual patients regarding their 
position in relation to transfusion as certain forms of transfusion may be 
unacceptable, 
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4.3 Maintaining trust 

In addilion to abiding by the recommendations of Good Medical Practice, 
surgeons should: 

ensure their working arrangements allow adequate lime to listen 
and properly communicate with palients and theirsupporter(s). The 
chief executive and medical director must be informed if there are 
inadequacies 

fully inform patients and their supporters of the plans and procedures 
for their treatment, the risks and anlicipated outcomes and any untoward 
developments as they occur, or as soon as possible afterwards 

support any request for a second opinion and give assistance in 
making the appropriate arrangements 

obtain the patient's verbal consent before carrying out any clinical 
examination 

support a request by a patient for a third person to be present while 
ihey are undergoing a clinical examinalion 

explain the purpose and nature of any examination of the breast, 
genitalia or rectum and observe guidelines on intimate examinations 
(www,gmc·uk.org) 

be aware of cultural differences and sensitivities and respect -them; and 

contribute.topatientsurveys.and.resR9nd to their findings, -- ------ - - -

4.4 Communication 

All surgeons should: 

listen to and respect the views of patients and their supporters 

listen to and respect the views of other members of the team 
involved in the patient's care 

16 

---' 



recognise and respect the varying needs of patients for information 
and explanation 

insist that time is available lor a detailed explanation 01 the clinical 
problem and the treatment options 

encourage patients to discuss the proposed treatment with their 
supporter(s) 

lully inlorm the patient and their supporter of progress during 
treatment 

explain any complications 01 treatment as they occur .. and explain 
the possible solutions; and 

act immediately when patients have suffered harm and apologise 
when appropriate. 

5 Working with colleagues 

Apart from exceptional circumstances, surgeons must always make formal 
arrangements lor cover. However, in such exceptional Circumstances, surgeons 
must take responsibility lor patients under the care 01 an absent colleague 
even illormal arrangements have not been made. 

tneffective team working must not be allowed to compromise patient.care. 

Surgeons should: 

work effectively and amicably with colleagues in multi-disciplinary 
teams, attend multi-disciplinary team meetings, share decision making, 
develop common management protocols where possible and discuss 
problems with colleagues 

continue to participate in the care of, and decisions concerning, their 
patients when they are in the intensive care. unit or the high 
dependency unit 
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willingly and openly participate in regular appraisal of both 
themselves and of trainee surgeons and other staff 

always respond to calls for help from trainees and others in the 
operating theatre and elsewhere as a matter of priority 

ensure there is'a formal handoverof continuing care of patients to 
another colleague at the commencement of leave; and 

ensure that, when acting 'as manager.or director, their practice and 
appraisal processes are subject to the same scrutiny as others, 

Further reading 
consultant Surgeons ~ Team Working in Surgical Practice, The.senate of surgery 
of Great Britain and Ireland, 2000, 

6 Probity in professional practice 

Surgeons should adhere to all the principles set out in Good Medical 
Practice, In particular, when providing information surgeons must: 

avoid any material that could be interpreted as designed to promote 
their own expertise, either in general or in a particular procedure 

declare, any commercial involvement that might cause a conflict of 
interest 

_______ a::.v..:o ... id::..:.de.:.n __ i~grati ng others 

ensure that the literature provided by the institution wlierelhey work 
and any interview they give to the media does not make unreasonable 
claims; and 

demonstrate honesty and objectivity when providing references for 
colleagues and team members, 
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6; 1 Private practice 

All surgeons working inthe private sector must: 

make arrangements for the continuity of care of any inpatients 

maintain the standard of record keeping as listed in section 1.5 and 
audit all surgical.activity· 

be honest in financial and commercial matters relating to work 
and in particular: 

ensure that patients are made aware of the fees for their 
services and cost of any treatment by quoting, where possible, 
their professional fees in advance 

inform patients if any part of the fee goes to any other doctor 

not allow commercial incentives to influence treatment given 
to a patient 

make clear to patients the limits of care available in any independent 
hospital used, for example, the level of critical care provision provided 
and the qualifications of the resident medical cover; and 

if working solely in private practice, enable peer review of their 
surgical activities and participate in meaningful audit, continuing 
professional development and appraisal. 

Surgeons who work in both the public/voluntary sector and the independent 
sector should: 

undertake similar types of procedures in both 

fulfil their public contracted duties; and 

not use public staff or resources to aid their private practice unless 
specific arrangements have been agreed in advance. 
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6.2 Research 

Surgeons who undertake research should: 

submit full protocols of proposed research. and details of intended new 
technical procedures to the research/ethics committee before starting 

treat patien!s participating in research as partners 

fulfil the regulations of the world Medical Association Declaration of 
Helsinki (wwwowmaonet) 

fully inform research participants about aims, intentions, values, 
relevance, methods, hazards and discomforts and record this in their 
notes 

fully inform patients in randomisedOtrials about the procedures being 
compared and their risks and benefits and record this in their notes 

inform participants how their confidentiality will be respected and 
protected 

accept that a patient may refuse to participate or withdraw during the 
programme, in which case their treatment must not be adversely 
influenced 

seek guidance from the ethics committee concerning the need for 
consent for the use of tissue removed during an operation for research 
purposes in addition to routine histopathology 

seek permission torerriiiTe"'tissue-lleyarfdOtharexcised diagnostically 
or therapeutically 

acquire specific permission to use any removed tissue for commercial 
purposes, for example, to grow cell lines odor genetic research 

fulfil the strict regulations of the appropriate legislation when obtaining 
permission to carry out research on animals 
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discourage the publication of research findings in non-scientific media 
before reporting them in reputable scientific journals or at meetings 

disclose any financial interest in, for example, pharmaceutical 
companies 'or instrument manufacturers 

ensure that anything regarding the project that may be published on 
the internet or elsewhere follows ethical principles; and 

report any fraud that is detected or suspected to the local 
research/ethics committee. 

7 Health 

Surgeons must not compromise patient safety because of ill health, 
fatigue or the effects of drugs or alcohol. 

surgical operations place surgeons at particular risk of acquiring and transmitting 
blood-borne viruses which can cause serious communicable diseases such as 
hepatitis and HIV 

The approximate risks of infection following a single percutaneous exposure 
are 1:3 for hepatitis B (surface eAg positive), 1:30 for hepatitis ( and 1 :300 for 
HIV. 

Surgeons must take precautions and follow established guidelines when 
operating on high-risk patients. 

All surgeons have a duty of care to their patients and must seek advice from 
an appropriately qualified doctor if they believe they have a serious communicable 
disease. Surgeons also have a duty of care to inform the appropriate authority 
if they know of a colleague who may have a serious communicable disease or 
any illness which is liable to put patients at risk. 

Additional guidance: armed conflict, developing countries and prisons 

Additional gUidance is given for surgeons working in the following 
circumstances. 
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Armed conflict 

Ideally, only opera Ie al the request of the patient. If the patient is 
incapable of giving consent then act only in the patient's best interests 

Do not discriminate between the protagonists. Treat on the basis·of 
clinical need alone 

Within the limitations orthe circumstances, maintain the highest 
professional standards; and 

Take personal precautions consistent with providing the highest level 
of care. 

Developing countries 

Those seeking to assist healthcare professionals in developing countries by 
providing surgical services should aim to do so in the spirit of mutual partner
ship based on humanitarian service and avoid any patronising or dominant 
attitudes. This includes humanitarian deployment following natural or man
made disasters. 

Surgeons should: 

ensure that whatever is done is for the benefit of the individual and 
for the local population 

retain the highest standards of care, compatible with the local 
conditions 

__ -_____ . ensure that, as written informed consent may not always be 
- obtainable, the patient u-nderstands'and'voluntarily agrees. toJhe . 
planned procedure. This must always be in the interest of the patient 

adhere to local legal requirements; and 

never participate in mutilating operations. 

Research projects should be undertaken with the highest ethicaL standards and 
with the full awareness and agreement of the local and national communities 
and health agencies. 
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Prisons 

The duty of care remains the same when treating prisoners. Surgeons should 
not condone or contribute to inflicting physical or mental suffering whether 
deliberately, systematically or wantonly. Surgeons should report evidence of 
abuse and deliberate injuries to the appropriate authority. 
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