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AMA CODE SAYS

AMA Code of Medical Ethics’ Opinions Related to Interprofessional
Collaboration

Jake Young, PhD, MPH, MFA

Abstract

Changes in the structure and practice of health care have led to a
clinical environment heavily reliant on interprofessional collaboration.
The AMA Code of Medical Ethics offers several opinions on the
importance of the interprofessional movement in health professions
education and practice.

Interprofessional Education

Interprofessional education (IPE) occurs “when two or more professions learn with, from
and about one another to foster collaboration in practice.”! Interprofessional
collaboration in health care has been shown to increase collective awareness of others’
knowledge and skills, contributing to improved decision making and quality of care?;
improve patient outcomes, such as by “decreasing morbidity and mortality rates and
optimizing medication dosages”; and reduce work for clinicians and increase job
satisfaction.3 As Zechariah et al note: “IPE fosters interprofessional collaboration (IPC),
which is often recognized for nurturing a collaborative team approach, resulting in an
improved quality of patient care, decreased length of hospital stay, reduced costs of
care, and fewer medical errors.”4 Additionally, Zechariah et al report that a systematic
review by Reeves et al found “improved patient outcomes, better clinical processes, and
enhanced patient satisfaction when IPC is utilized.”# Understanding other professions as
well as one’s own role in the health care team is critical for IPE to be successful,® and
IPE is now recognized as an essential part of medical education to equip health care
professionals with the skills to deliver safe, high-quality, optimal patient care.4

Interprofessional Collaboration

One way in which the American Medical Association (AMA) Code of Medical Ethics
supports IPE is through its use of the inclusive language in referring to the health care
team, indicating that the highest-quality, patient-centered care requires an
interprofessional team whose members work together. The AMA Code most directly
addresses the importance of IPE in Opinion 10.8, “Collaborative Care,” which states:

In health care, teams that collaborate effectively can enhance the quality of care for individual patients. By
being prudent stewards and delivering care efficiently, teams also have the potential to expand access to
care for populations of patients. Such teams are defined by their dedication to providing patient-centered
care, protecting the integrity of the patient-physician relationship, sharing mutual respect and trust,
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communicating effectively, sharing accountability and responsibility, and upholding common ethical values
as team members.

An effective team requires the vision and direction of an effective leader. In medicine, this means having a
clinical leader who will ensure that the team as a whole functions effectively and facilitates decision-making,
Physicians are uniquely situated to serve as clinical leaders. By virtue of their thorough and diverse training,
experience, and knowledge, physicians have a distinctive appreciation of the breadth of health issues and
treatments that enables them to synthesize the diverse professional perspectives and recommendations of
the team into an appropriate, coherent plan of care for the patient.6

Leaders within care teams are expected to model ethical leadership, promote core team
values, help clarify expectations, encourage discussion of ethical and clinical concerns
to foster a positive team culture, and communicate respectfully with the patient and
family, treating them as members of the team.6

Health care teams can include a wide variety of members working in consultation.
Opinion 10.5, “Allied Health Professionals,” states:

Physicians often practice in concert with optometrists, nurse anesthetists, nurse midwives, and other allied
health professionals. Although physicians have overall responsibility for the quality of care that patients
receive, allied health professionals have training and expertise that complements physicians’. With
physicians, allied health professionals share a common commitment to patient well-being.”

In light of this shared commitment, physicians’ relationships with allied health
professionals should be based on mutual respect and trust.”

IPE in clinical practice also includes the involvement of medical students as well as
resident and fellow physicians in patient care, as outlined in Opinion 9.2.1, “Medical
Student Involvement in Patient Care,”® and Opinion 9.2.2, “Resident and Fellow
Physicians’ Involvement in Patient Care.”® Opinion 2.3.6, “Surgical Co-management,”
clarifies how, in surgery, “co-management refers to the practice of allotting specific
responsibilities of patient care to designated clinicians ... according to each individual’'s
expertise and qualifications” and should be done “to ensure the highest quality of
care.”10 And Opinion 10.7.1, “Ethics Consultations,” explains the roles that ethics
consultants can play in health care teams “by helping to clarify ethical issues and
values, facilitating discussion, and providing expertise and educational resources ... [to]
promote respect for the values, needs, and interests of all participants, especially when
there is disagreement or uncertainty about treatment decisions.”11

The AMA Code is clear not only that physicians have a duty to provide interprofessional
collaborative care but also that patients have a right to coordinated and collaborative
care as well. Opinion 1.1.3, “Patient Rights,” asserts that cooperation and coordination
with other health care professionals is critical to providing continuity of care and that
patients themselves have a right to be part of the care team that exists as “a
collaborative effort between patient and physician in a mutually respectful alliance.”12
This sentiment is echoed in Opinion 1.1.4, “Patient Responsibilities,” which states:
“Successful medical care requires ongoing collaboration between patients and
physicians. Their partnership requires both individuals to take an active role in the
healing process.”13

Conclusion

Interprofessional education and collaboration are critical to providing “safe, effective,
patient centered, timely, efficient, and equitable” health care.4 IPE in health care
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requires coordination, cooperation, and communication among clinicians and other
allied health professionals and includes patients in all discussions of care whenever
possible. Ultimately, the goal of IPE should be to provide the best quality of care in all
aspects of health promotion. As Opinion 8.11, “Health Promotion and Preventive Care,”
states: “Health promotion should be a collaborative, patient-centered process that
promotes trust and recognizes patients’ self-directed roles and responsibilities in
maintaining health.”15 |PE is thus essential for providing ethical health care.

References

1.

10.

11.

12.

13.

Khabaz Mafinejad M, Ahmady S, Soltani Arabshahi SK, Bigdeli S.
Interprofessional education in the integrated medical education and health care
system: a content analysis. J Adv Med Educ Prof. 2016;4(3):103-110.

Busari JO, Moll FM, Duits AJ. Understanding the impact of interprofessional
collaboration on the quality of care: a case report from a small-scale resource
limited health care environment. J Multidiscip Healthc. 2017;10:227-234.
Bosch B, Mansell H. Interprofessional collaboration in health care: lessons to be
learned from competitive sports. Can Pharm J (Ott). 2015;148(4):176-179.
Zechariah S, Ansa BE, Johnson SW, Gates AM, Leo G. Interprofessional
education and collaboration in healthcare: an exploratory study of the
perspectives of medical students in the United States. Healthcare (Basel).
2019;7(4):117.

Bridges DR, Davidson RA, Odegard PS, Maki IV, Tomkowiak J. Interprofessional
collaboration: three best practice models of interprofessional education. Med
Educ Online. 2011;16:10.3402/meo0.v16i0.6035.

American Medical Association. Opinion 10.8 Collaborative care. Code of Medical
Ethics. Accessed July 26, 2022. https://www.ama-assn.org/delivering-
care/ethics/collaborative-care

American Medical Association. Opinion 10.5 Allied health professionals. Code of
Medical Ethics. Accessed July 26, 2022. https://www.ama-assn.org/delivering-
care/ethics/allied-health-professionals

American Medical Association. Opinion 9.2.1 Medical student involvement in
patient care. Code of Medical Ethics. Accessed July 26, 2022. https://www.ama-
assn.org/delivering-care/ethics/medical-student-involvement-patient-care
American Medical Association. Opinion 9.2.2 Resident and fellow physicians’
involvement in patient care. Code of Medical Ethics. Accessed July 26, 2022.
https://www.ama-assn.org/delivering-care/ethics/resident-fellow-physicians-
involvement-patient-care

American Medical Association. Opinion 2.3.6 Surgical co-management. Code of
Medical Ethics. Accessed July 26, 2022. https://www.ama-assn.org/delivering-
care/ethics/surgical-co-management

American Medical Association. Opinion 10.7.1 Ethics consultations. Code of
Medical Ethics. Accessed July 26, 2022. https://www.ama-assn.org/delivering-
care/ethics/ethics-consultations

American Medical Association. Opinion 1.1.3 Patient rights. Code of Medical
Ethics. Accessed July 26, 2022. https://www.ama-assn.org/delivering-
care/ethics/patient-rights

American Medical Association. Opinion 1.1.4 Patient responsibilities. Code of
Medical Ethics. Accessed July 26, 2022. https://www.ama-assn.org/delivering-
care/ethics/patient-responsibilities

AMA Journal of Ethics, May 2023 363


https://journalofethics.ama-assn.org/article/prioritizing-cross-disciplinary-teaching-and-learning-and-patient-safety-hospital-based-environments/2016-09
https://www.ama-assn.org/delivering-care/ethics/collaborative-care
https://www.ama-assn.org/delivering-care/ethics/collaborative-care
https://www.ama-assn.org/delivering-care/ethics/allied-health-professionals
https://www.ama-assn.org/delivering-care/ethics/allied-health-professionals
https://www.ama-assn.org/delivering-care/ethics/medical-student-involvement-patient-care
https://www.ama-assn.org/delivering-care/ethics/medical-student-involvement-patient-care
https://www.ama-assn.org/delivering-care/ethics/resident-fellow-physicians-involvement-patient-care
https://www.ama-assn.org/delivering-care/ethics/resident-fellow-physicians-involvement-patient-care
https://www.ama-assn.org/delivering-care/ethics/surgical-co-management
https://www.ama-assn.org/delivering-care/ethics/surgical-co-management
https://www.ama-assn.org/delivering-care/ethics/ethics-consultations
https://www.ama-assn.org/delivering-care/ethics/ethics-consultations
https://www.ama-assn.org/delivering-care/ethics/patient-rights
https://www.ama-assn.org/delivering-care/ethics/patient-rights
https://www.ama-assn.org/delivering-care/ethics/patient-responsibilities
https://www.ama-assn.org/delivering-care/ethics/patient-responsibilities

14. American Medical Association. Opinion 1.1.6 Quality. Code of Medical Ethics.
Accessed July 26, 2022. https://www.ama-assn.org/delivering-
care/ethics/quality

15. American Medical Association. Opinion 8.11 Health promotion and preventive
care. Code of Medical Ethics. Accessed July 26, 2022. https://www.ama-
assn.org/delivering-care/ethics/health-promotion-and-preventive-care

Jake Young, PhD, MPH, MFA is a policy analyst at the American Medical Association in
Chicago, lllinois. Previously, he was a 2021-2022 fellow at the MacLean Center for
Clinical Medical Ethics at the University of Chicago. Young earned a PhD in English at the
University of Missouri, an MFA in creative writing at North Carolina State University, and
an MPH in health policy at the University of Chicago. His research interests include
bioethics, public health policy, and the health humanities.

Citation
AMA J Ethics. 2023;25(5):E361-364.

DOI
10.1001/amajethics.2023.361.

Conflict of Interest Disclosure
The author(s) had no conflicts of interest to disclose.

The viewpoints expressed in this article are those of the author(s) and do not
necessarily reflect the views and policies of the AMA.

Copyright 2023 American Medical Association. All rights reserved.
ISSN 2376-6980

364 journalofethics.org


https://www.ama-assn.org/delivering-care/ethics/quality
https://www.ama-assn.org/delivering-care/ethics/quality
https://www.ama-assn.org/delivering-care/ethics/health-promotion-and-preventive-care
https://www.ama-assn.org/delivering-care/ethics/health-promotion-and-preventive-care

