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Making good choices
Sandy Buchman MD CCFP FCFP

Make good choices.” This sage advice was offered 
by my wife, Gail, each and every time any of our 
sons, Daniel, Noah, or Seth, ventured out during 

their formative years. As their parents, we hoped we had 
prepared them well to make the right decisions. But what 
are the principles one depends upon in order to decide 
what the good or right choice is? This is as necessary for 
an individual to understand as it is for a family, a commu-
nity, a country, or an organization such as ours. 

As the voice of family medicine in Canada, the College 
of Family Physicians of Canada (CFPC) must make the good 
or right choices that address the priority health needs of 
Canadians in the current economic climate, especially with 
the pending renegotiation of the Health Accord in 2014.

I believe that social responsibility and accountability 
should be among the main principles informing our deci-
sions, consistent with our mission of striving “to improve 
the health of Canadians by promoting high standards of 
medical education and care in family practice, by contribut-
ing to public understanding of healthful living, by supporting 
ready access to family physician services, and by encourag-
ing research and knowledge about family medicine.”1 

Why should medicine be socially accountable? Is there 
a social contract between medicine and society? Most 
physicians agree we have a moral responsibility that goes 
beyond reward or legal liability—a responsibility that we 
make decisions that improve our patients’ health and 
well-being. We are accountable for what we do. For many 
of us, too, our responsibility extends to our communi-
ties, regions, and country. To be human is to be social. 
Each of us is part of a larger collective—in our case, the 
CFPC. As part of this collective, we contribute to the “com-
mon good,” which recognizes that collective well-being is 
inseparable from individual well-being.2 

Awareness of the social responsibility of medicine is 
not new. Since 1995, when the World Health Organization 
published the seminal paper on the social accountability 
of medical schools,3 Health Canada, the Association of 
Faculties of Medicine of Canada, the Royal College, and 
others have supported the necessity of incorporating this 
concept into medical training. As well, authors like Charles 
Boelen and Robert Woollard have published extensively on 
the topic, contributing to the literature that now demands 
that we educate socially responsible physicians.

Many events in life are beyond our control, but we can 
target many aspects of life that contribute to the health 
and well-being of our population: poverty, gender and 
diversity inequities, educational and cultural barriers, and 
inequities of access. These are social justice issues we can 

do something about. By introducing social justice in our 
medical curricula we increase students’ social awareness 
and assist them in learning about resolving these issues—
and thus about becoming socially responsible. By advocat-
ing for the family doctors who care for these Canadians, by 
developing and supporting continuing education, initia-
tives, research, and policies that facilitate access to excel-
lent primary care for all, we become socially accountable.4

The CFPC has made many choices that address issues 
of social justice. Our CanMEDS–FM framework for family 
medicine training includes the key role of family medicine 
health advocate and being “responsible to societal needs.” 
The new Triple C Competency-based Curriculum for family 
medicine residency training also addresses accountability 
to society, social responsibility, and patient safety. 

Medicine’s social accountability also comes through in 
the Future of Medical Education project, a work in prog-
ress in partnership with the Association of Faculties of 
Medicine of Canada, the Royal College, and the Collège 
des médecins du Québec. Strengthening the role of fam-
ily physicians will help meet the future health human 
resource needs of Canadians. Pan-Canadian strategies will 
assess and respond to societal needs, factoring in health 
disparities related to geography, aging, socioeconomics, 
and historical marginalization of vulnerable populations.

Further, the CFPC’s vision for the Patient’s Medical 
Home provides goals and recommendations for timely 
access to medical care for all Canadians through their 
family practice settings. Embracing equity, fairness, and 
access for all to comprehensive family medicine care, the 
Patient’s Medical Home is the hub of comprehensive care, 
centred on patient need and provided by personal family 
doctors working with interdisciplinary teams. 

Many other important socially responsible College ini-
tiatives are under way. By identifying and responding to 
the health care needs of our communities and by ensur-
ing that our graduating students and residents understand 
their obligations to society, we play our part in ensuring 
effective, efficient, equitable, and sustainable health care.

The holiday season gives us pause to reflect on our 
good fortune and blessings, and on the well-being of our 
fellow citizens. I wish you and yours the best of the sea-
son and a healthy and happy New Year. May we all have 
the good fortune to continue to make good choices. 
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