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Case – Ms. S 
• Resident & precepting faculty  
• 43 medically complicated obese  
• Mother of 3 
• Sleep apnea, chronic fatigue, CHF 
• PTSD 
• Public assistance 
• State tax revenue down 
• State opted out of Medicaid expansion 
• Contemplating gastric bypass 
• 14,000 Medicaid patients also eligible 
• ~$25,000 initial cost of surgery 
• Faculty sits on state Medicaid sustainability panel  
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What should they do?  

Should they recommend 
gastric bypass?  
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Rising US Health Care Costs 







Costs: A Moral Challenge 

• Opportunity cost for other sectors 
• Wage stagnation 
• Limited opportunity 
• Greater inequities 
• Scrutiny & bureaucratic overreach 
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Whose Responsible? 
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Common Sense Logic:  
 

• Healthcare costs are rising 
• Physicians direct healthcare spending 
• Physicians should help address costs 
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Will Physicians Lead on Costs?  
 

“…many physicians would prefer to sit on 
the sidelines while other actors in the health 
care system do the real work of reform. This 
could marginalize and demote physicians. 
Physicians must commit themselves to act 
like the captain of the health care ship and 
take responsibility for leading the United 
States to a better health care system that 
provides higher-quality care at lower 
costs.” 
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Emanuel and Steinmetz.  JAMA. 2013;310(4):374-375. 
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US Physicians’: Perceived 
Responsibility HC Cost 

• >50% said, lawyers, insurers, PHARMA, 
hospitals/systems, patients 

   “major responsibility” 
• 36% practicing physicians  
  “major responsibility” 
+ 59% “some responsibility” 

Tilburt et al.  JAMA 13;310(4):380-388.  



US Physicians: Crazy or 
Ambivolent? (n=2400) 

• “Trying to contain costs is the 
responsibility of every physician”  

   85% agree.  
 
• “I should be solely devoted to my 

individual patients’ best interests, even if 
that is expensive”  

   78% agree 
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ABIM Physician’s Charter 

• 3 Principles 
• 10 Commitments 
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http://www.abimfoundation.org/Professionalism/Physician-Charter.aspx 



3 Principles 

• Primacy of Patient Welfare  
• Patient Autonomy  
• Social Justice  
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10 Commitments 
• Professional competence  
• Honesty with patients  
• Patient confidentiality  
• Maintaining appropriate relations with 

patients  
• Improving quality of care  
• Improving access to care  
• Just distribution of finite resources  
• Scientific knowledge  
• Maintaining trust by managing COI 
• Professional responsibility  

 
Tilburt UTSW Ethics GR Oct 13 2015 

http://www.abimfoundation.org/Professionalism/Physician-Charter/Commitments-of-the-Charter.aspx
http://www.abimfoundation.org/Professionalism/Physician-Charter/Commitments-of-the-Charter.aspx
http://www.abimfoundation.org/Professionalism/Physician-Charter/Commitments-of-the-Charter.aspx
http://www.abimfoundation.org/Professionalism/Physician-Charter/Commitments-of-the-Charter.aspx
http://www.abimfoundation.org/Professionalism/Physician-Charter/Commitments-of-the-Charter.aspx
http://www.abimfoundation.org/Professionalism/Physician-Charter/Commitments-of-the-Charter.aspx
http://www.abimfoundation.org/Professionalism/Physician-Charter/Commitments-of-the-Charter.aspx
http://www.abimfoundation.org/Professionalism/Physician-Charter/Commitments-of-the-Charter.aspx
http://www.abimfoundation.org/Professionalism/Physician-Charter/Commitments-of-the-Charter.aspx
http://www.abimfoundation.org/Professionalism/Physician-Charter/Commitments-of-the-Charter.aspx
http://www.abimfoundation.org/Professionalism/Physician-Charter/Commitments-of-the-Charter.aspx


Tilburt UTSW Ethics GR Oct 13 2015 



Objectives 

• Define the problem of “dual agency” 
• Describe common strategies  
• Argue for a solution 
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Argument 
• Professionalism requires competing 

commitments.  
• These competing commitments create the 

problem of dual agency 
• Conventional strategies for coping with dual 

agency fail (balancing, bunkering, bailing) 
• We need specifics to meet the expectations 

of professionalism – priority, specification, 
roles/spheres 

•  . . .or else professionalism as stated is wrong 
 
 



Define 

“…[Dual agency is] an avowed 
requirement to act simultaneously on 
behalf of two different parties with 
competing interests.”   
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Dual Agency 
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Trustees, Fiduciaries & Duties 
Keech vs. Sandford (1726) 
• A child inherits a lease 
• Mr. Sandford entrusted to look after 

property 
• Mr. Sandford acquiesced to landlord 
• Lease was not renewed for child 
• Mr. Sandford took the lease 
• The child (now Mr. Keech) grew up, sued 

Mr. Sandford 
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Dual Agency in Health Care  

• A circumstance in which a health care 
professional holds obligations to act 
simultaneously on behalf of two 
different parties with competing 
interests, typically individual patients 
and some other responsibility-
compelling entity.    
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Dual Agency in Health Care  
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Professionalism & Dual Agency 

• Commonsense consensus prioritization 
• Increasing pressure 
• Requires clarity and/prioritization 
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Objectives 

• Define the problem of “dual agency” 
• Describe common strategies  
• Argue for a solution 
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Describe  
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Strategies  

• Balancing 
• Bunkering 
• Bailing 
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Balancing 
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Bunkering 
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Bailing 
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Objectives 

• Define the problem of “dual agency” 
• Describe common strategies  
• Argue for a solution 
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Argue 

• Prioritize 
• Specify  
• Delineate Roles & Spheres 
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ABIM Physician’s Charter 

• 3 Principles 
• 10 Commitments 
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ABIM Physician’s Charter 
(interpretation guide) 

“In circumstances when commitments 
appear to conflict with principles, 
principles take priority, and when 
principles conflict, individual patient 
welfare takes priority.” 
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Specify 

• Give a rationale 
• When, how principles & commitments 

relate 
• Example: Perfect vs. imperfect duties 
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Perfect vs. Imperfect Duties 

• Perfect: agents holding those 
obligations are blameworthy and face 
enforcement of consequences if they 
fail to conform to the norm 

• Imperfect: a duty is real, not optional, 
but is not universally enforced or does 
not imply the same amount of blame 
when violated 
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Roles & Spheres 

• Roles: care provider, administrator, 
public health official 

• Spheres (contexts): home, institution, 
government, church 
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Physician Role Morality 

• Physicians have specific roles in distinct 
spheres that entail different degrees of 
obligation 
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Role Morality 

Role  Sphere (Context) Obligation  
Care provider Clinic Individual patient good 

Administrator Organization Efficiency and quality 
Expert citizen Policy Just structures 
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Role Morality Limitations  

• Functional Bunkering 
• Functional Bailing 
• Integrity 
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“Integrity entails the imperative to live life with the goal of being 
at unity with oneself, and in support of this goal the word 
integrity brings to the fore the importance of integration – of 
integrating the constellation of foundational beliefs, 
values, commitments, and actions that constitute our 
moral identities and guide our choices. Integrity … indicates the 
harm we experience when we live a 
double life . . .  
 
If ethical decision making in medicine is to have genuine personal 
significance for physicians, those who participate in professional 
discussions should be ready to engage the foundational 
beliefs that ground a clinicians’ ethical judgments and determine 
the boundaries with which his integrity can be sustained.” (p235) 

Kaldjian LC. Practicing Medicine and Ethics: Integrating Wisdom, Conscience,  
and Goals of Care. New York. Cambridge Press. 2014.  



Dual Agency 
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Case – Ms. S 

Revisited 
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What should they do?  

Should they recommend 
gastric bypass?  
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Imperfect Solutions, Imperfect 
World  

• In the patient care role in the sphere of 
clinical care . . .  

• Recommend surgery 
• In the advocate role in the public 

health/policy sphere . . .  
• Advocate for fair, sustainable limits 
• Both roles are required but should not 

be confused! ( 
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Thank You 

tilburt.jon@mayo.edu 
@DrJonTilburt 
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