Compassion conversations 18: Duty of caring?
The NZ Health and Disability Commissioner has recommended that “the right to be treated with compassion” should not be added to the Code of Rights. In this week’s NZ Listener magazine, Professor Charlotte Paul argues that internal morality is a better source of the compassionate impulse, rather than regulation.
All doctors have a duty of care, established in common law. The doctor must exercise reasonable skill and care, as would the average, prudent physician in the same or similar circumstances.

Should there not be a similar duty of caring? What would constitute reasonable caring? The Centre for Compassion in Healthcare suggested the right to have “services provided with compassion, including a prompt and humane response to distress, pain and suffering”. Can we not aspire to such standards? If healthcare is not for the relief of suffering, what purpose does it serve?
With the notable exception of the NZ College of Nurses, the professions in NZ have argued against the right to be treated with compassion. You cannot regulate an emotional response, they said. But we argued for the right to be treated with compassion, which is different. They said that they’ll risk breaching a right to compassion if they detain mental health patients against their will, or argue against pain relief in normal childbirth. Really? Are these not the actions of reasonable practitioners demonstrating their humanity and compassion?
The Medical Council of NZ publication ‘Good Medical Practice’ does not contain the word compassion. It says, “In providing care, you are expected to take steps to alleviate pain and distress”. Don’t you want more from your doctor? The majority of submissions to HDC and a petition signed by 564 people said there should be a right to treatment with compassion.
Compassion is shown in the attention to detail. The smallest things make a difference. Compassion is not a burden. Every act of compassion strengthens the heart of the giver. The doctors with the greatest empathy for their patients are the ones least likely to suffer burnout. We are not asking our health professionals to be heroes – although they often are – just to care. 
If the Code of Rights is not to be changed, then it falls to the professions to strengthen their ethical standards and codes of practice. We want to see moral leadership, not defensiveness. How about a duty of caring?
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