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The social contract: 
Defining how we 
show up for society

A s I write this in mid-August, I 
have just had the opportunity 
to spend time with the 48 new 

medical students who are beginning their 
journey at Simon Fraser University’s Ste-
phens Family School of Medicine.

Nearly 2000 people applied for those 
48 places. What particularly interested me 
was which attributes helped distinguish the 
successful applicants. There is, of course, a 
minimum bar for academic achievement. 
But what struck me was how much empha-
sis was placed on connection to commu-
nity—not simply volunteering, but also 
being part of a sports team, playing in an 
orchestra, coaching, or contributing in ways 
that demonstrate real commitment to the 
community around them.

That’s a shift from my experience enter-
ing medical school, when community 
involvement mattered mostly as another 
form of achievement—captaining a team, 
leading a society, holding a position of dis-
tinction. I was delighted to see how much 
this has evolved.

The Stephens Family School of Medi-
cine is clearly seeking to develop physicians 
who understand that their responsibility 
extends beyond the individual patient in 
front of them—physicians who see them-
selves as part of, and contributing to the 
health of, the communities in which they 
practise. That feels increasingly important.

Following this visit with the students, 
I read an excellent article co-authored by 
one of my predecessors, Dr Kathleen Ross, 
alongside Drs Courtney Howard, Katharine 
Smart, and Constance LeBlanc.1 They make 
a compelling case that Canada’s greatest 

asset is its people and that investing in the 
wellness of current and future generations 
is fundamental to building a successful 
Canada. It is well worth reading.

The synergy between their argument 
and the approach being taken at SFU is 
striking. Both recognize that the health of 
individuals and the health of communi-
ties are inseparable. It also brings us back 
to something we perhaps don’t talk about 
enough: the social contract between medi-
cine and society.

Doctors are among the most trusted 
professionals in Canada. In return, soci-
ety expects something of us: competence, 
high ethical standards, putting patients 
first, and a responsibility for the health and 
well-being of the broader society in which 
we practise.

Doctors of BC’s strategic plan includes 
a focus on the future of the profession and 
the culture of medicine. I believe this gives 
us an opportunity—and perhaps a respon-
sibility—to define what that social contract 
looks like for the physicians of today and 
tomorrow.

SFU has a clear vision for the physi-
cians it aims to graduate, but many of us 
graduated years, even decades, ago. We are 
increasingly disconnected from the environ-
ment in which we trained, even though we 
still have many years of our careers ahead 
of us. That makes me wonder: If we don’t 
define how we want our profession to show 
up for society, who will?

I worry that we are already seeing the 
consequences of allowing others to define 
this for us. Changes stemming from the 
Health Professions and Occupations Act, 

which diminish our self-regulation, and 
issues such as the assignment of most 
responsible physician status to physicians on 
call all raise questions about who ultimately 
defines the responsibilities, autonomy, and 
culture of our profession.

These are not simple issues, and I don’t 
pretend there are easy answers. Over the 
coming months, the Board of Directors, 
with support from the Representative 
Assembly, will begin these conversations 
and explore what the future of our profes-
sion and its culture should look like. The 
conversations will not always be comfort-
able—there will be disagreement, including 
on professional autonomy and the different 
ways physicians choose to practise. But they 
are conversations we need to have, because 
ultimately, we should retain ownership of 
how our profession shows up for society.

And perhaps, if we get the culture 
right—by combining clinical excellence 
with genuine connection to the commu-
nity and a renewed understanding of our 
social contract—physicians can play an even 
greater role in helping Canada leverage one 
of its greatest assets: its people.

That feels like a future worth working 
toward. n
—Adam Thompson, MD
Doctors of BC President
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