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Providing care to yourself and those close to you 

 
 

 

Key points about providing care to yourself and those close to you 
 

In most situations, you should not provide care to yourself, your family members or those close to you. 
Such care arrangements lack clinical objectivity and compromise continuity of care.  
 

There are some situations where you must not provide care to yourself, your family members and those 
close to you. These situations are: 
 

 Prescribing or administering medication with a risk of addiction or misuse. 
 Prescribing psychotropic medication and controlled drugs. 
 Issuing repeat prescriptions where you are unable to review whether that prescription is suitable. 
 Conducting psychotherapy.  
 Issuing medical certificates. 
 Conducting medical assessments for a third party. 
 Performing invasive procedures. 

 

There are limited exceptions to this rule including emergency situations, or in particular communities 
where access to other practitioners is difficult. In these instances, ensure that your care is consistent with 
acceptable clinical and ethical standards. 
 

 
 

Introduction 
 

You may find yourself in circumstances where you must decide whether it is appropriate to provide 
treatment to yourself, family members or those close to you. In these situations, it is important that you 
consider and reflect on your ethical and professional obligations as a doctor.  The Medical Council (‘Council’) 
expects that you will not provide care to yourself or those close to you in the vast majority of clinical 
situations.  
 

Council recognises that there are exceptional circumstances1 where treatment of those close to you may be 
unavoidable, and you may treat those close to you only when the overall management of their care is 
monitored by an independent registered health practitioner.2  
 

 
1 See paragraph 6 of this statement. 
2 In many instances, the independent registered health practitioner monitoring the patient’s care will be a general 
practitioner. However, it may be appropriate for other registered health practitioners, such as a nurse practitioner or a 
community care nurse, to monitor the patient’s care. 



 
 
 

In these instances, it is your responsibility as a doctor to ensure that the care you provide meets acceptable 
clinical and ethical standards of the profession. 
 

Wherever possible, you should avoid treating people with whom you have a personal relationship rather than 
a professional relationship as providing care to yourself or those close to you may be inappropriate due to 
discontinuity of care and the lack of clinical objectivity. An objective assessment of the patient’s medical 
condition is imperative to ensure good practice and care. As such, Council expects you to have your own 
general practitioner, and that your family and those you are close to seek advice from an independent 
registered health practitioner. 
  

Definitions 
 

1.  For the purpose of this statement, Council has defined the following key terms: 
 

Family member:  
 

An individual with whom you have both a familial connection and a personal or close relationship such 
that the relationship could reasonably be expected to affect your professional and objective judgement. 
Family member includes, but is not limited to, your spouse or partner, parent, child, sibling, members of 
your extended family or whānau, or your spouse or partner’s extended family or whānau.  
 
Those close to you:  
 

Any other individuals who have a personal or close relationship with you, whether familial or not, where 
the relationship is of such a nature that it could reasonably be expected to affect your professional and 
objective judgement. Council recognises that those close to you will vary for each doctor.   
 
Care:  
 

Anything that is done for a diagnostic, preventive, palliative, cosmetic, therapeutic or other health-related 
purpose. This includes, but is not limited to: prescribing medication and other substances; ordering and 
performing tests; conducting physical examinations; and providing a course of treatment.   
 
Minor condition:  
 

A non-urgent, non-serious condition that requires only short-term, episodic, routine care, and is not likely 
to be an indication of, or lead to, a more serious, complex or chronic condition, or to a condition that 
requires ongoing clinical care and monitoring. Complex or chronic conditions are not considered minor 
conditions, even where their management may be episodic in nature.3 
 
Urgent situation:  
 

Treatment of illnesses or injuries that require immediate attention. 
 

Why assessment and treatment of yourself and those close to you is not advisable 
 

2. The Council expects you to have your own general practitioner. This is because you may lack clinical 
objectivity about the correct diagnosis or treatment when you assess and treat yourself.4 Incorrect 
diagnosis or treatment could worsen your health. As your health needs will change over the course of 
your practising life, it is important that there is an accurate and complete longitudinal record of all your 
health issues and the treatments you receive. This longitudinal record is best established, co-ordinated 
and maintained by your general practitioner.  
 

 
 

 
3 Refer to paragraph 5 of this statement which sets out Council’s position about doctors treating their family members or 
those close to the doctor for minor illnesses and conditions. 
4 Our webpage on ‘Doctors’ health’ explains why a doctor should have his or her own general practitioner.  



 
 
 

3. Best practice involves clinical objectivity. Clinical objectivity can be compromised, however, when 
providing care to family members or those close to you. For example: 
 

a. You may be inclined to care and treat problems that are beyond your skill or competence and/or be 
expected, or placed under pressure to do so by someone you are close to. 

b. You may hold preconceived notions about the health and behaviour of someone you are close to, or 
make assumptions about that person’s medical history or personal circumstances. 

c. You or those close to you may be reluctant to discuss personal and sensitive issues, which could 
impact on their care and the clinical decisions that are made. 

d. You may wrongly assume that you are aware of all relevant information about those close to you and 
that asking questions and taking a full history or conducting a medically indicated examination, is 
unnecessary. 

e. You may not have all the relevant clinical information (records or notes) relating to your patient and 
this may result in poorer patient outcomes. 

f. Your existing relationship, strong feelings for and attachment to that person may lead you to over 
treat or provide care beyond what would normally be provided. Conversely, you may trivialise a 
concern if you consider that the person you are providing care to is exaggerating. 

  
The impact of one or more of these factors may result in you not providing the best quality treatment, despite 
your intention to provide family members and/or those close to you with good care.  
  

Situations where providing care to yourself and those close to you is inappropriate 
 

4. You must not treat yourself, family members, or those close to you in the following situations: 
 
a. Prescribing or administering medication with a risk of addiction or misuse. 
b. Prescribing psychotropic medication. 
c. Prescribing controlled drugs as specified and described under the Misuse of Drugs Act 1975.5 
d. Issuing repeat prescriptions where you do not have appropriate information available to review the 

suitability of the repeat prescription.6  
e. Undertaking psychotherapy. 
f. Issuing certificates including but not limited to medical certificates for time off work or school, 

medical certificates assessing fitness to drive or dive, medical certificates regarding a mental 
disorder, and death certificates.7 

g. Conducting medical assessments for third parties such as ACC and private insurers.8 
h. Performing invasive procedures. 

 
5. It is inappropriate to agree to personal requests for a non-standard professional assessment, 

examination, procedure or prescription.9 It is also inappropriate to provide recurring episodic treatment 
or ongoing management of an illness or condition to family members or those close to you even where 
that illness or condition is minor.10 Another registered health practitioner must be responsible for 
treatment and ongoing management of such conditions.  

 
 
 
 

 
5 Refer to Schedules 1, 2 and 3 of the Misuse of Drugs Act 1975 for a list of substances that are classified as Class A 
drugs (drugs that pose a very high risk of harm), Class B drugs (drugs that pose a high risk of harm) and Class C drugs 
(drugs that pose a moderate risk of harm). 
6 See also the section on ‘Repeat prescriptions’ in Council’s statement on Good prescribing practice. 
7 See also Council’s statement on Medical certification. 
8 See also Council’s statement on Conducting medical assessments for third parties. 
9 Requests of a personal or casual nature may arise in the course of working together (“corridor conversations”), and 
may be made by a colleague who is more senior or in a dominant power relationship. Such requests are inappropriate 
and may amount to unprofessional behaviour. See also Council’s statement on Unprofessional behaviour.    
10 Refer to paragraph 1 for a definition of ‘minor condition’. 



 
 
 

Exceptional circumstances when care may be provided 
  

6. Council considers that there are only limited exceptions to the restriction on providing care to yourself or 
those close to you. These exceptions are as follows: 
 

a. In an urgent situation, where you may be required to provide treatment to yourself or those close to 
you until another doctor is available. 

b. If you are working in a particular community where there are people close to you who are patients 
because it is difficult for them to access other practitioners. However, in this situation there are 
additional pressures and you must be aware that objectivity may be compromised. Good 
professional judgement is required and you must have a low threshold for referring these patients to 
an independent doctor for consultation, and for seeking advice from a colleague and utilising your 
peer networks. 

 
7. In the above circumstances, and in any other situation where there is no reasonable alternative to 

providing care to yourself or those close to you, you should take particular care to ensure that: 
 

a. The care involves an adequate assessment of your or the patient’s condition, based on the history 
and clinical signs and an appropriate examination. 

b. The care you provide to yourself or to someone close to you is consistent with what you would 
provide on a professional basis to a patient with the same condition and under the same 
circumstances. 

c. You transfer or refer the patient to another doctor in a timely manner. You must ensure that all 
relevant information about the patient is provided to that doctor and to the patient’s general 
practitioner (if this is a different doctor from the doctor receiving the referral). 

d. You maintain confidentiality of the health information of any person you treat, and only disclose 
information in accordance with the health information privacy rules.11 

e. The details of the consultation are recorded in clear, accurate and contemporaneous patient 
records that report the relevant clinical findings, the decisions made, the information given to the 
patient and any medication or other treatment prescribed.12 

f. The care is monitored by another doctor. 
 
 
June 2022 
 

Minor updates were made to this statement in June 2022. It replaces the November 2016 statement on 
Providing care to yourself and those close to you. This statement will undergo a full review at a later date. Any 
changes to the law before that review may make parts of the statement obsolete. 
 

 
11 Refer to Rule 11 of the Health Information Privacy Code 2020. 
12 The first three points are requirements for all consultations, as outlined in Good medical practice. For further 
information on the requirements for documenting a consultation, please see the Council’s statement on Managing 
patient records. 


