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Supplementary Table 1: All AI responses to Scenario 1 questions

	Scenario details: This station involves a discussion with the interviewer about the following scenario: you are doing work experience sitting with a GP in their surgery.  The GP must leave the room to attend to a medical emergency and asks you to continue talking to a patient until the GP comes back. During the time you are on your own with the patient they tell you that: ‘I have stolen some food from a shop on my way to surgery, but I don’t want you to tell the GP’

	Questions
	Open AI/Free ChatGPT (version 3.5)
	Bing Chat Enterprise (Copilot) (ChatGPT version 4.0)
	ChatGPT Plus (ChatGPT version 4.0)

	1: What are the things you would consider before responding in this situation?

	Before responding in this situation, there are several important factors I would consider:
1. Patient Confidentiality: I would prioritize maintaining the confidentiality of the patient's disclosure, recognizing that trust is essential in the patient-provider relationship.
2. Ethical Principles: I would reflect on ethical principles such as beneficence, nonmaleficence, autonomy, and justice to guide my response and decision-making process.
3. Legal Obligations: I would consider any legal obligations regarding confidentiality and mandatory reporting requirements, ensuring that my actions align with legal standards and professional guidelines.
4. Patient's Well-being: I would assess the potential impact of the patient's confession on their well-being and any underlying issues that may have contributed to their behavior, with the aim of providing appropriate support and guidance.
5. Professional Integrity: I would uphold the professional integrity of the medical profession by demonstrating honesty, integrity, and accountability in my response to the patient's disclosure.
6. Communication with the GP: I would consider the implications of the patient's disclosure for the continuity of care and the need to communicate effectively with the GP once they return, while also respecting the patient's autonomy and privacy.
By carefully considering these factors, I would aim to respond to the situation in a manner that upholds ethical standards, respects the patient's rights, and promotes the delivery of compassionate and patient-centered care.
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	Thank you for the question. This is a challenging scenario that tests my ethical and professional judgement, as well as my communication and interpersonal skills. Before responding to the patient, I would consider the following things:
• The patient’s welfare and safety: I would assess if the patient is in any immediate physical or mental distress, and if they need any urgent medical attention or support. I would also try to understand the reasons behind their theft, such as hunger, poverty, addiction, or mental illness, and if they are at risk of harming themselves or others.
• The GP’s role and responsibility: I would respect the GP’s authority and expertise and follow their instructions and guidance. I would also acknowledge the GP’s duty of care and confidentiality towards the patient, and the legal and ethical obligations that the GP has to uphold.
• The limits of my role and competence: I would recognise that I am not a qualified doctor, and that I have no clinical or legal authority to diagnose, treat, or advise the patient. I would also be aware of my own limitations and boundaries, and not attempt to do anything beyond my scope of practice or knowledge.
• The principles of medical ethics: I would adhere to the core values of medicine, such as beneficence, non-maleficence, autonomy, and justice. I would also respect the patient’s dignity, rights, and preferences, and act with honesty, integrity, and compassion.
• The potential consequences and implications: I would consider the possible outcomes and impacts of my response, both for the patient and for myself. I would weigh the pros and cons of different courses of action, such as telling or not telling the GP, reporting, or not reporting the theft, or referring or not referring the patient to other services or agencies. I would also anticipate the challenges and difficulties that might arise from my response, such as legal, ethical, or professional dilemmas, conflicts of interest, or breaches of trust.
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	In this scenario, as a highly qualified applicant for an undergraduate medicine degree course, I would consider several key factors before responding:
1. Confidentiality: The principle of patient confidentiality is paramount in medicine. Understanding the limits and requirements of confidentiality in this context is crucial. While patients' disclosures should generally be kept confidential, there are exceptions, especially in cases involving harm to the patient or others.
2. Ethical Principles: It's important to balance ethical principles such as beneficence (doing good), non-maleficence (not doing harm), autonomy (respecting the patient's right to make decisions about their own life), and justice (treating people fairly and according to the law).
3. Legal Obligations: I would consider any legal obligations that might arise from this situation. In the UK, there are certain circumstances where professionals have a duty to break confidentiality, such as when a crime has been committed. However, as a medical student or someone on work experience, understanding the boundaries of my role and the legal implications is important.
4. Patient Safety and Welfare: Assessing whether the patient's actions are a result of a broader health or social issue that needs addressing. For example, was the theft due to a socioeconomic issue like poverty or a mental health issue?
5. Professional Boundaries: Recognizing the limits of my role as a medical student and not a qualified professional. It's important to understand what is within my scope of practice and what needs to be referred to a qualified professional.
6. Communication Skills: Employing effective communication skills to handle the situation sensitively and empathetically without passing judgment or making the patient feel uncomfortable.
7. Seeking Guidance: Considering the need to seek advice from a more experienced healthcare professional about how to handle the situation appropriately, given the ethical, legal, and professional complexities involved. 

In summary, my response would be guided by a thorough consideration of these factors, aiming to uphold the highest standards of medical ethics and professionalism.
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	2: List all the possible ways that you could respond in this situation?
	In this situation, there are several possible ways to respond while considering the principles of ethics, patient confidentiality, and professional integrity. Here are some options:
1. Assure Confidentiality: Reassure the patient that their disclosure will remain confidential between the two of us, emphasizing the importance of trust in the patient-provider relationship.
2. Encourage Disclosure to the GP: Encourage the patient to discuss their actions directly with the GP once they return, emphasizing the GP's obligation to maintain confidentiality and provide support without judgment.
3. Explore the Situation: Engage the patient in a nonjudgmental conversation to explore the circumstances surrounding their actions, seeking to understand any underlying factors or stressors that may have contributed to their behavior.
4. Educate on Legal and Ethical Considerations: Provide information to the patient about the legal and ethical implications of their confession, including any potential consequences and the importance of honesty in healthcare interactions.
5. Offer Support and Guidance: Offer the patient emotional support and guidance, acknowledging the difficulty of their situation and discussing potential strategies for addressing any underlying issues or seeking assistance if needed.
6. Reiterate Boundaries: Clearly communicate the boundaries of confidentiality and the limits of my role as a medical student, ensuring that the patient understands the parameters of our interaction and the importance of honesty in healthcare settings.
7. Document the Interaction: Make a note of the interaction in accordance with confidentiality and documentation guidelines, ensuring that any documentation is accurate, objective, and respectful of the patient's privacy.
By considering these options, I would aim to respond to the situation in a manner that respects the patient's autonomy, upholds ethical standards, and promotes the delivery of patient-centered care.
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	Some of the possible ways that I could respond in this situation are:
Acknowledge and empathise: I could express my understanding and sympathy for the patient’s situation and reassure them that I am not here to judge them or report them. I could also thank them for trusting me with their information and encourage them to talk more about their feelings and concerns.
Inform and educate: I could explain to the patient the legal and ethical implications of their theft, and the potential consequences for themselves and others. I could also inform them of the GP’s role and responsibility, and the limits of my role and competence. I could also educate them about the available resources and support services that could help them with their problems, such as counselling, social work, or food banks.
Ask and explore: I could ask the patient open-ended and non-judgmental questions to elicit more information and insight into their situation, such as why they stole the food, how they felt about it, what they planned to do next, or what they hoped to achieve. I could also explore their values, beliefs, and motivations, and help them reflect on their choices and actions.
Challenge and empower: I could challenge the patient’s assumptions and rationalisations about their theft and help them recognise the negative impacts and harms of their behaviour. I could also empower them to take responsibility and accountability for their actions, and to seek help and change. I could also help them identify and develop their strengths, skills, and goals, and support them in finding positive and constructive alternatives to their theft.
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	In this situation, there are several possible ways to respond, each balancing ethical considerations, patient confidentiality, and the need to act within the limits of my role as a medical student or someone on work experience:
1. Acknowledge the Patient's Disclosure: Politely acknowledge what the patient has said without expressing judgment. It's important to maintain a professional demeanor and ensure the patient feels heard.
2. Explore the Underlying Reasons: If appropriate, gently explore why the patient felt compelled to steal, which could uncover underlying issues such as financial hardship, mental health concerns, or other social problems. This understanding could be important for their overall care.
3. Reaffirm Confidentiality: Reassure the patient about the confidentiality of their disclosure, but also explain that there are limits to this confidentiality, particularly in situations where there is a risk of harm or legal implications.
4. Advise on Legal and Ethical Implications: Without providing legal advice, inform the patient that theft is a legal issue and that there might be consequences for their actions. Encourage them to consider the implications of their behaviour.
5. Encourage the Patient to Seek Help: Suggest that the patient discusses this matter with the GP or another appropriate professional. They might need guidance on how to address any underlying issues that led to the theft.
6. Referral to Support Services: If it seems that the theft is linked to social or economic issues, advise the patient about relevant support services, such as social services, financial advice, or mental health support.
7. Document the Conversation: Make a note of the conversation to be passed on to the GP, ensuring that it is factual and devoid of personal judgment or speculation.
8. Seek Guidance After the Encounter: After the patient leaves, seek guidance from the GP or another senior healthcare professional on how to handle the information disclosed, especially concerning the legal and ethical implications.
9. Do Not Overstep Boundaries: Recognize the limits of your role and avoid making promises or taking actions that are beyond the scope of your position.
10. Non-Intervention: Another possible response is to simply listen and not take any action. However, this approach should be carefully considered against ethical and legal obligations.

In all these responses, the key is to maintain a professional, empathetic, and non-judgmental approach, while also being aware of the ethical, legal, and professional boundaries of the role.
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	3: Which option would you choose and why?

	In considering the various options for responding to the patient's disclosure, I would prioritize the principles of patient confidentiality, ethical practice, and professional integrity. Given the context of the scenario and the ethical considerations involved, my preferred option would be:
Option 2: Encourage Disclosure to the GP
I would choose this option for several reasons:
1. Maintaining Trust and Transparency: Encouraging the patient to disclose their actions directly to the GP promotes transparency and trust within the patient-provider relationship. It fosters open communication and allows the patient to address their concerns in a supportive and nonjudgmental environment.
2. Respecting Autonomy: By empowering the patient to share their confession with the GP, I respect their autonomy and right to make decisions about their healthcare. It acknowledges the patient's agency in managing their health and addressing any issues that may arise from their actions.
3. Ensuring Continuity of Care: Facilitating communication between the patient and the GP ensures continuity of care and enables the GP to provide appropriate support, guidance, and intervention if necessary. It allows for a comprehensive understanding of the patient's health and well-being, facilitating the delivery of personalized and effective care.
4. Upholding Ethical Standards: Encouraging the patient to disclose their actions aligns with ethical principles of honesty, integrity, and accountability in healthcare practice. It promotes adherence to professional standards and fosters a culture of ethical behavior and responsibility among healthcare providers and patients alike.
Overall, by choosing to encourage the patient to disclose their confession to the GP, I prioritize the values of patient-centered care, autonomy, and ethical practice, while also ensuring the well-being and best interests of the patient are upheld
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	This is a difficult question, as there is no definitive or correct answer. Different options may have different advantages and disadvantages, depending on the context and the circumstances. However, if I had to choose one option, I would probably go with the first one: acknowledge and empathise.
I think this option is the most appropriate and effective for several reasons:
1. It shows respect and compassion for the patient and builds rapport and trust with them. This is important for establishing a good doctor-patient relationship, and for ensuring the patient’s cooperation and satisfaction.
2. It does not impose any judgement or pressure on the patient and respects their autonomy and dignity. This is important for avoiding any potential conflicts or harms, and for protecting the patient’s rights and preferences.
3. It does not involve any clinical or legal interventions and stays within the scope of my role and competence. This is important for avoiding any ethical or professional breaches, and for maintaining my integrity and credibility.
4. It does not compromise the GP’s role and responsibility and follows their instructions and guidance. This is important for supporting the GP’s duty of care and confidentiality, and for upholding the legal and ethical standards of medicine.
Of course, this option is not perfect, and it may have some drawbacks or limitations, such as:
· It may not address the underlying causes or consequences of the patient’s theft and may not provide any concrete solutions or help for their problems.
· It may not prevent the patient from repeating their theft and may not protect the public or the shop owner from any harms or losses.
· It may not comply with the law or the social norms and may not reflect the public or the professional expectations of a doctor or a medical student.
Therefore, I would also consider the other options, and try to balance them with the first one, depending on the situation and the patient’s needs. For example, I could:
· Inform and educate the patient about the resources and support services that they could access, and encourage them to seek help and change, without forcing or coercing them.
· Ask and explore the patient’s situation and perspective, and help them reflect on their choices and actions, without interrogating or blaming them.
· Challenge and empower the patient to take responsibility and accountability for their actions, and to find positive and constructive alternatives to their theft, without criticising or lecturing them.
Ultimately, I would try to respond in a way that is respectful, compassionate, honest, and ethical, and that promotes the patient’s welfare and safety, as well as the public and the professional interests.
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	In this scenario, I would choose a response that balances patient confidentiality, ethical considerations, and the scope of my role as a medical student or someone on work experience. 
My chosen approach would be as follows:
1. Acknowledge and Listen: First, I would acknowledge the patient's disclosure, ensuring that they feel heard and understood. This approach helps in maintaining a non-judgmental and professional atmosphere.
2. Explore Underlying Reasons: If appropriate, I would gently explore the reasons behind the patient's action. Understanding the context might reveal underlying issues such as economic hardship or mental health concerns that are relevant to their overall care.
3. Explain Confidentiality Limits: I would inform the patient about the limits of confidentiality in a medical setting. While patient information is generally confidential, there are circumstances, especially involving harm or illegal activities, where this might not be absolute. It's crucial to communicate this clearly but sensitively.
4. Encourage Discussion with the GP: I would suggest that the patient discusses this matter with the GP. As a medical student or someone on work experience, I'm not qualified to provide the comprehensive advice or support that might be needed in this situation.
5. Advise Seeking Support: If it seems that the theft was driven by social or economic issues, I recommend that the patient seek support from appropriate services, such as social welfare, financial advice, or mental health services.
6. Document and Seek Guidance: After the patient leaves, I would make a factual note of the conversation and then discuss the situation with the GP or a senior colleague. This step is crucial for seeking guidance on handling the disclosure, given its legal and ethical implications.
7. Maintain Professionalism: Throughout the interaction, I would maintain a professional and empathetic demeanor, ensuring that the patient feels respected, and their concerns are taken seriously.

I would choose this option because it respects patient confidentiality while acknowledging the legal and ethical complexities of the situation. It also recognizes the limits of my role and the importance of involving more experienced healthcare professionals in handling such disclosures. This approach ensures that the patient's wellbeing is prioritized, and that appropriate steps are taken to address any underlying issues responsibly.
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Key: 
Red, Amber, Green scoring system:
· Red = interviewers would be likely to suspect the candidate using some assistance because the response was not ‘natural’
· Amber = interviewers might suspect the candidate was using some assistance but would be less certain
· Green= the response was satisfactory/appropriate for an 18-year-old candidate.

Supplementary Table 2: All AI responses to Scenario 2 questions
	Scenario details: This station involves a discussion with the interviewer of a statement taken from the GMC document ‘Good Medical Practice’. You will discuss the following statement: ‘Make the care of your patient your first concern’.

	Questions
	Open AI/Free ChatGPT (version 3.5)
	Bing Chat Enterprise (Copilot) (ChatGPT version 4.0)
	CHATGPT Plus (ChatGPT version 4.0)

	1: What are the main issues that are raised by the statement ‘Make the care of your patient your first concern’?
	The statement "Make the care of your patient your first concern" raises several significant issues that are central to the practice of medicine and the delivery of quality healthcare. Some of the main issues include:
1. Patient-Centered Care: The statement underscores the importance of prioritizing the needs, well-being, and preferences of patients above all else. It emphasizes the fundamental principle of patient-centered care, which places the patient at the center of clinical decision-making and care delivery.
2. Ethical Responsibility: Making the care of the patient the first concern highlights the ethical responsibility of healthcare professionals to act in the best interests of their patients at all times. This includes upholding principles such as beneficence, nonmaleficence, autonomy, and justice in all aspects of patient care.
3. Communication and Trust: The statement emphasizes the importance of effective communication and building trust between patients and healthcare providers. Establishing open, honest, and empathetic communication fosters a therapeutic alliance and enables patients to actively participate in decision-making processes regarding their care.
4. Clinical Decision-Making: Prioritizing the care of the patient necessitates thoughtful and evidence-based clinical decision-making that considers the patient's unique medical history, clinical presentation, values, preferences, and goals of care. It requires healthcare professionals to engage in shared decision-making and to respect the autonomy of patients in making healthcare choices.
5. Resource Allocation and Equity: The statement raises issues related to resource allocation and equitable access to healthcare services. Healthcare professionals must consider the allocation of resources in a manner that prioritizes patient needs, promotes health equity, and addresses disparities in healthcare access and outcomes.
6. Professional Integrity: Making the care of the patient the first concern requires healthcare professionals to uphold the highest standards of professional integrity, honesty, and accountability in their interactions with patients, colleagues, and the broader healthcare system. It entails practicing medicine with compassion, empathy, and a commitment to ethical practice.
Overall, the statement highlights the complex and multifaceted nature of patient care, underscoring the profound responsibility entrusted to healthcare professionals to advocate for and prioritize the well-being of their patients in all aspects of clinical practice.
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	Thank you for the question. The statement ‘Make the care of your patient your first concern’ is one of the core principles of the GMC document ‘Good Medical Practice’12, which sets out the professional standards and ethical duties for all doctors in the UK. The statement reflects the fundamental value of medicine, which is to serve the best interests of the patient, and to protect their health, safety, and wellbeing.
However, the statement also raises some important issues and challenges for doctors, such as:
· How to balance the care of the individual patient with the care of the population or the public, especially in situations of limited resources, competing priorities, or conflicting interests3.
· How to respect the patient’s autonomy, preferences, and values, while also ensuring that they are well-informed, competent, and consenting to the care they receive4.
· How to maintain a good doctor-patient relationship, based on trust, honesty, and confidentiality, while also being aware of the boundaries, roles, and responsibilities of both parties5.
· How to collaborate and communicate effectively with other healthcare professionals, colleagues, and organisations, while also being accountable and transparent for the care of the patient.
· How to keep up to date with the relevant knowledge, skills, and evidence, while also being reflective, self-aware, and open to feedback and learning.
These issues require doctors to exercise their professional judgement and expertise, and to apply the principles and values of medical ethics, such as beneficence, non-maleficence, autonomy, and justice, in the various situations they face. They also require doctors to be adaptable, flexible, and resilient, and to cope with the uncertainties, complexities, and pressures of medical practice.
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	The statement "Make the care of your patient your first concern," from the General Medical Council (GMC)'s 'Good Medical Practice' document, raises several key issues relevant to the practice of medicine:
1. Patient-Centred Care: This principle emphasizes the importance of prioritizing patient welfare in all aspects of medical care. It involves understanding and respecting patients' values, preferences, and needs, and ensuring that these are central to all healthcare decisions.
2. Ethical Decision Making: The statement underscores the need for ethical decision-making in medicine. Doctors must balance various factors, including medical evidence, patient preferences, and ethical considerations, to ensure the best outcomes for patients.
3. Professionalism and Integrity: Prioritizing patient care reflects the core values of medical professionalism. It demands integrity, honesty, and a commitment to maintaining trust in the doctor-patient relationship.
4. Balancing Conflicting Interests: Healthcare professionals often face situations where there are conflicting interests, such as resource limitations, administrative pressures, or personal beliefs. This principle guides doctors to prioritize patient care above these potential conflicts.
5. Cultural Competence and Personalized Care: The statement highlights the importance of providing care that is sensitive to the cultural, linguistic, and personal backgrounds of patients, ensuring equity and inclusivity in healthcare.
6. Quality and Safety: This involves a commitment to continuous improvement in the quality and safety of care, including keeping up-to-date with the latest medical knowledge and practices.
7. Compassion and Empathy: Prioritizing patient care also means showing empathy and compassion, understanding the patient's situation, and responding to their emotional, social, and psychological needs.
8. Collaborative Practice: It implies the importance of working collaboratively with other healthcare professionals and services to ensure comprehensive patient care, recognizing that effective healthcare often involves a multidisciplinary approach.
9. Autonomy and Consent: Respecting patient autonomy and ensuring informed consent is integral to making patient care the first concern. It involves providing patients with clear, understandable information to make informed decisions about their care.
10. Resource Allocation and Fairness: The statement also raises issues about fairness and the just allocation of healthcare resources. It suggests that patient care should be prioritized in a manner that is fair and equitable, considering the wider needs of the population.

In summary, this statement encapsulates the essence of medical ethics and professionalism, emphasizing a holistic, ethical, and patient-centered approach to healthcare.
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	2: Are there any times when you might struggle to follow this guidance as a medical student or a future doctor?
	As a medical student and future doctor, there may be times when following the guidance of making the care of the patient the first concern could present challenges or ethical dilemmas. Some situations where adherence to this guidance might be difficult include:
1. Conflicting Interests: Balancing the needs and preferences of individual patients with broader healthcare system constraints or competing interests, such as financial constraints, institutional policies, or time pressures, may create tension in decision-making processes.
2. Personal Bias or Beliefs: Struggling to set aside personal biases, beliefs, or values that may conflict with the best interests of the patient could present challenges in delivering patient-centered care. It's important for healthcare professionals to remain mindful of their own biases and to prioritize the patient's autonomy and well-being above personal perspectives.
3. Resource Limitations: Navigating resource limitations, such as shortages of medical supplies, equipment, or healthcare personnel, while striving to provide optimal care to patients may pose challenges in upholding the principle of making the care of the patient the first concern. Healthcare professionals may need to make difficult decisions regarding resource allocation while considering the impact on patient outcomes and equitable access to care.
4. Complex Clinical Situations: Managing complex clinical situations or medical conditions where there are uncertainties, risks, or conflicting treatment options may present challenges in determining the most appropriate course of action while prioritizing the patient's well-being and respecting their autonomy.
5. Informed Consent and Shared Decision-Making: Ensuring that patients are fully informed and empowered to participate in shared decision-making processes regarding their care may be challenging, particularly in situations where patients may have limited health literacy, cultural differences, or communication barriers.
6. End-of-Life Care and Ethical Dilemmas: Addressing end-of-life care and ethical dilemmas, such as withholding or withdrawing life-sustaining treatments, managing pain and symptom control, and respecting patients' wishes and advance directives, may pose emotional and moral challenges for healthcare professionals while striving to honor the patient's dignity and autonomy.
In such circumstances, medical students and future doctors must rely on their clinical judgment, ethical reasoning, and communication skills to navigate complex situations with integrity, compassion, and respect for the principles of medical ethics and patient-centered care. Seeking guidance from experienced mentors, engaging in reflective practice, and prioritizing ongoing professional development can help healthcare professionals address challenges and uphold the highest standards of patient care.
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	Thank you for the question. I think this guidance is very important and relevant for medical students and future doctors, and I would always strive to follow it as much as possible. However, I also recognise that there might be sometimes when I might struggle to follow it, due to various factors and circumstances.
Some of the possible times when I might struggle to follow this guidance are:
· When I encounter a situation that is beyond my level of experience, knowledge, or competence, and I feel unsure, unprepared, or overwhelmed by the complexity or uncertainty of the case. For example, if I have to deal with a rare or unfamiliar condition, a complicated or controversial procedure, or a difficult or sensitive decision.
· When I face a conflict or a dilemma between the care of my patient and the care of other patients, the public, or myself, and I have to balance the competing interests, priorities, or values of different stakeholders. For example, if I have to allocate scarce resources, manage risks, or report errors or misconduct.
· When I encounter a patient who is uncooperative, hostile, or abusive, and I have to maintain a professional and respectful attitude, while also protecting myself and others from harm or distress. For example, if I have to deal with a patient who refuses treatment, makes unreasonable demands, or threatens violence.
· When I experience a personal or professional crisis, challenge, or setback, and I have to cope with the stress, emotions, or consequences of the situation, while also continuing to provide high-quality care for my patient. For example, if I have to deal with a personal illness, a family problem, or a career change.
These are some of the times when I might struggle to follow this guidance, but I would not give up or lose hope. I would seek help and support from my mentors, peers, and colleagues, and learn from my mistakes and feedback. I would also reflect on my actions and outcomes and improve my skills and knowledge. I would also take care of my own health and wellbeing and find ways to relax and recharge. I believe that by doing these things, I would be able to overcome the challenges and difficulties and follow this guidance as a medical student and a future doctor.
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	As a medical student or a future doctor, there indeed might be situations where following the guidance to 'make the care of your patient your first concern' can be challenging. These situations often involve complex ethical dilemmas, resource constraints, or personal and professional conflicts. Some examples include:
1. Resource Limitations: In healthcare settings with limited resources, prioritizing one patient's care might mean compromising another's. Allocating resources fairly while trying to adhere to this principle can be challenging.
2. Personal Beliefs and Bias: Personal beliefs or biases, whether conscious or unconscious, can sometimes interfere with the ability to prioritize patient care. It's crucial to be self-aware and manage these biases to ensure impartial and patient-centred care.
3. Professional Boundaries: Maintaining professional boundaries while providing empathetic and compassionate care can be challenging. Over-involvement or emotional attachment to a patient might cloud judgment or lead to burnout, affecting the ability to prioritize care effectively.
4. Balancing Academic and Clinical Responsibilities: As a medical student, balancing the demands of academic learning with clinical responsibilities can be challenging. Ensuring that patient care is not compromised due to academic pressures is important.
5. Dealing with Non-Compliant Patients: Managing patients who refuse treatment or do not follow medical advice can be difficult. Respecting patient autonomy while trying to provide the best care can create a conflict.
6. Interprofessional Conflicts: Disagreements or conflicts with other healthcare professionals can arise. Navigating these while keeping the patient's care as a priority requires diplomatic and effective communication skills.
7. Cultural and Ethical Dilemmas: Encountering situations where cultural practices or beliefs of patients conflict with medical advice or ethical guidelines can be challenging. Finding a respectful and ethical resolution that prioritizes patient care can be complex.
8. Mental Health and Burnout: The demanding nature of the medical profession can lead to mental health issues or burnout. Managing personal well-being is crucial to ensure that the quality of patient care is not compromised.
9. Legal and Ethical Limitations: There can be legal and ethical constraints that limit a doctor's ability to provide care, such as in end-of-life decisions or when dealing with minors.
10. Public Health Considerations: In situations like pandemics, where public health considerations may necessitate prioritizing the health of the community over individual patient care, finding a balance can be challenging.

In all these scenarios, the key is to maintain a reflective, ethical approach, seeking guidance from experienced colleagues and adhering to professional standards and guidelines. It's also important to continuously develop skills in communication, ethical decision-making, and self-care to navigate these challenges effectively.
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	3: Are there any examples from your own experience where you have made the care of someone else your first concern?
	 As an AI language model, I don't have personal experiences, but I can offer examples that illustrate the principle of making the care of someone else the first concern.
1. Volunteer Work in Healthcare Settings: Engaging in volunteer work in healthcare settings, such as hospitals, clinics, or nursing homes, provides opportunities to prioritize the care of patients or residents. This may involve assisting with activities of daily living, providing companionship, or offering emotional support to individuals facing health challenges.
2. Supporting Friends or Family Members in Times of Need: Supporting friends or family members during times of illness, injury, or emotional distress demonstrates a commitment to making their care a top priority. This could involve providing practical assistance, lending a listening ear, or advocating for their needs within healthcare systems.
3. Advocating for Vulnerable Populations: Advocating for the rights and well-being of vulnerable populations, such as children, elderly individuals, individuals with disabilities, or marginalized communities, involves making their care a central focus. This may include raising awareness about healthcare disparities, advocating for policy changes, or volunteering with organizations that serve these populations.
4. Clinical Experiences in Medical Training: During clinical experiences as a medical student or trainee, prioritizing the care of patients involves actively listening to their concerns, addressing their questions and fears, and involving them in decision-making processes regarding their care. This may require demonstrating empathy, compassion, and cultural humility while providing medical care.
5. Public Health Initiatives: Participating in public health initiatives aimed at promoting health and preventing disease within communities can demonstrate a commitment to making the care of others a top priority. This may involve community outreach, health education campaigns, or advocacy for policies that promote health equity and access to healthcare services.
In each of these examples, the underlying principle is to prioritize the needs, well-being, and dignity of others above one's own interests, demonstrating a commitment to compassionate and patient-centered care.
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	Thank you for the question. Yes, there are some examples from my own experience where I have made the care of someone else my first concern. I would like to share two of them with you.
The first example is from when I volunteered at a local hospice, where I helped to provide palliative and end-of-life care for terminally ill patients. One of the patients I cared for was an elderly woman who had advanced lung cancer, and who had no family or friends to visit her. She was very lonely and depressed, and often expressed her wish to die. I made it my first concern to make her feel comfortable, valued, and loved, by spending time with her, listening to her stories, playing her favourite music, and holding her hand. I also respected her wishes and preferences and supported her in making her own decisions about her care. I tried to ease her pain and suffering, and to give her dignity and peace in her final days.
The second example is from when I participated in a medical mission trip to a rural village in Kenya, where I helped to provide basic health services and education for the local community. One of the people I cared for was a young boy who had a severe case of malaria, and who had no access to proper treatment or medication. He was very weak and feverish, and at risk of developing serious complications or death. I made it my first concern to save his life, by administering antimalarial drugs, fluids, and oxygen, and by monitoring his vital signs and symptoms. I also educated his parents and siblings about the prevention and management of malaria, and provided them with mosquito nets, insect repellents, and hygiene kits. I tried to improve his health and wellbeing, and to prevent further infections or outbreaks.
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	Certainly, in my journey towards pursuing a career in medicine, I have had several experiences where I prioritized the care of others. While these examples may not directly relate to clinical settings, they reflect the core values essential for a medical professional, such as empathy, responsibility, and a commitment to helping others. Here are a few examples:

1. Volunteering in Community Health Initiatives: I have been actively involved in community health programs, where I worked with underprivileged groups. During these sessions, I prioritized understanding their health concerns, spreading awareness about preventive healthcare, and ensuring they had access to necessary resources. This experience taught me the importance of proactive care and addressing the broader determinants of health.
2. Supporting a Family Member with Chronic Illness: I had the responsibility of caring for a family member with a chronic illness. This involved managing their medication, attending medical appointments with them, and providing emotional support. Through this, I learned the significance of compassionate care and the impact of illness on both patients and their families.
3. Peer Support and Mentoring: At university, I participated in a peer mentoring program where I supported fellow students, particularly those struggling with academic pressures or mental health issues. Ensuring their well-being and guiding them to appropriate support services was my priority, which highlighted the importance of mental health and emotional support in overall care.
4. Emergency Response as a First Aider: I have been trained as a first aider and have had occasions to use these skills in emergencies. During these instances, my primary concern was the immediate care and safety of the individuals involved, making quick decisions to stabilize them until professional medical help arrived.
5. Academic Tutoring for Disadvantaged Students: I have also been involved in tutoring students from disadvantaged backgrounds. Understanding their unique challenges and adapting my teaching methods to suit their needs was crucial. This role reinforced the value of personalized care and the need to consider individual circumstances.

These experiences have been instrumental in shaping my understanding of what it means to put someone else's care first. They have provided me with a broad perspective on the different aspects of care and the importance of a holistic approach to health and well-being.

RAG = Amber 



Key: 
Red, Amber, Green scoring system:
· Red = interviewers would be likely to suspect the candidate using some assistance because the response was not ‘natural’
· Amber = interviewers might suspect the candidate was using some assistance but would be less certain
· Green= the response was satisfactory/appropriate for an 18-year-old candidate.

Supplementary Table 3: All AI responses to Scenario 3 questions
	Scenario details: This station involves discussion of a current controversial issue in healthcare in the UK.

	Questions
	Open AI/Free ChatGPT (version 3.5)
	Bing Chat Enterprise (Copilot) (ChatGPT version 4.0)
	CHATGPT Plus (ChatGPT version 4.0)

	1: What is the evidence for the introduction of ‘assisted dying’?
	The topic of assisted dying, also known as physician-assisted suicide or voluntary euthanasia, is highly controversial and evokes diverse perspectives from various stakeholders, including healthcare professionals, ethicists, policymakers, and the general public. Advocates for assisted dying argue that it provides terminally ill patients with autonomy and control over their end-of-life decisions, alleviates suffering, and respects patients' wishes for a dignified death. However, opponents raise concerns about the potential for abuse, coercion, and the erosion of trust in the patient-provider relationship.
Evidence surrounding the introduction of assisted dying is drawn from experiences in jurisdictions where it has been legalized, such as the Netherlands, Belgium, Canada, and certain states in the United States. Key points of evidence and considerations include:
1. Patient Autonomy and Quality of Life: Proponents argue that legalized assisted dying empowers terminally ill patients to exercise autonomy and make informed choices about their end-of-life care. Evidence suggests that some patients experience improved quality of life knowing they have the option to control the timing and manner of their death if their suffering becomes unbearable.
2. Regulatory Safeguards: Jurisdictions that have legalized assisted dying typically implement strict regulatory safeguards to protect vulnerable individuals and prevent abuse. These safeguards may include eligibility criteria (e.g., terminal illness, mental capacity, informed consent), consultation with multiple healthcare professionals, waiting periods, and reporting requirements.
3. Reduction of Suffering: Supporters contend that assisted dying can alleviate suffering for terminally ill patients who experience intolerable pain, physical deterioration, loss of autonomy, and diminished quality of life. Studies suggest that legalized assisted dying may contribute to the relief of suffering and provide patients with a sense of control and peace of mind.
4. Public Opinion and Support: Public opinion polls in countries where assisted dying is legal reveal varying degrees of support among the general population, healthcare professionals, and religious groups. While some surveys show majority support for assisted dying under certain circumstances, others indicate concerns about the potential consequences and ethical implications of legalization.
5. Ethical and Professional Considerations: Ethical debates surrounding assisted dying center on principles such as respect for autonomy, beneficence, nonmaleficence, and justice. Healthcare professionals may grapple with the tension between honoring patients' wishes for a dignified death and upholding their duty to preserve life and alleviate suffering. The role of healthcare providers in assisted dying raises complex moral, legal, and psychological issues related to conscientious objection, moral distress, and the integrity of the medical profession.
In summary, the evidence for the introduction of assisted dying is multifaceted and subject to ongoing debate and scrutiny. While proponents highlight the potential benefits of autonomy, relief of suffering, and regulatory safeguards, opponents raise concerns about patient vulnerability, societal attitudes towards death and disability, and the broader implications for end-of-life care and medical ethics. Policymakers, healthcare professionals, and society as a whole must carefully consider the evidence, values, and ethical principles at stake when deliberating the legalization of assisted dying.

RAG = Red
	Thank you for the question. Assisted dying is a term that refers to the practice of providing medical assistance to a person who wishes to end their own life, usually because they are suffering from a terminal or incurable illness. Assisted dying is illegal in the UK, but there have been several attempts to change the law and allow it under certain conditions12.
The evidence for the introduction of assisted dying can be divided into two main categories: ethical and empirical.
Ethical evidence is based on the moral arguments and principles that support or oppose assisted dying, such as autonomy, dignity, compassion, justice, and sanctity of life. Ethical evidence may appeal to different philosophical, religious, or cultural perspectives, and may vary depending on the individual or the situation. Ethical evidence is often subjective and debatable and may not be conclusive or persuasive for everyone.
Empirical evidence is based on the factual data and information that show the effects and outcomes of assisted dying, such as its prevalence, safety, regulation, impact, and quality. Empirical evidence may come from different sources, such as scientific studies, surveys, reports, or testimonials. Empirical evidence may also come from the experiences and practices of other countries or jurisdictions that have legalised assisted dying, such as the Netherlands, Belgium, Switzerland, Canada, and some states in the US34. Empirical evidence is often objective and verifiable and may provide more reliable and consistent support for or against assisted dying.
Both types of evidence are important and relevant for the introduction of assisted dying and should be considered carefully and critically. However, they may also have some limitations and challenges, such as:
· Ethical evidence may be influenced by personal, emotional, or ideological biases, and may not reflect the diversity and complexity of views and values in society.
· Empirical evidence may be limited by the availability, quality, and validity of the data and information, and may not account for the variability and uncertainty of the circumstances and consequences of assisted dying.
Therefore, the evidence for the introduction of assisted dying is not straightforward or simple and requires a comprehensive and balanced evaluation of the ethical and empirical aspects of the issue.

RAG = Red

	As a highly qualified applicant for an undergraduate Medicine degree course in the UK, it's important to approach the topic of 'assisted dying' with a balanced understanding of the evidence and the ethical, legal, and medical considerations it entails. 
1. Clinical Evidence: The evidence for assisted dying primarily comes from countries where it is legal, like Belgium, the Netherlands, Canada, and some states in the USA. Studies from these regions have shown various outcomes. For instance, in the Netherlands, research indicates that assisted dying, under strict regulations, has been integrated into the healthcare system without significant abuse or extension to vulnerable groups. However, this is a contentious issue, with contrasting views on its interpretation.
2. Pain and Symptom Management: One argument for assisted dying is the difficulty in managing pain and other distressing symptoms at the end of life. Despite advances in palliative care, there are instances where symptom control is challenging, leading to arguments that assisted dying can be a compassionate response to uncontrollable suffering.
3. Autonomy and Quality of Life: Proponents argue that assisted dying can be a reflection of patient autonomy. It allows individuals with terminal illnesses to have control over their death, especially in cases where their quality of life is severely compromised.
4. Psychological Aspects: Evidence suggests that for some terminally ill patients, having the option of assisted dying provides a sense of control and reduces anxiety about the dying process, even if they do not ultimately choose to pursue it.
5. Societal and Ethical Perspectives: Beyond clinical evidence, the debate also encompasses ethical, moral, and societal dimensions. Opinions vary widely, and the evidence is often influenced by cultural, religious, and personal values, which makes objective assessment challenging.
6. Safety and Regulation Concerns: Evidence from regions with legalized assisted dying suggests that strict regulations and safeguards can be effective in preventing misuse and protecting vulnerable populations. However, there is ongoing debate about the effectiveness and ethical implications of these safeguards.
7. Impact on Healthcare Professionals: There's also evidence regarding the impact on healthcare professionals who participate in assisted dying, including emotional and ethical challenges, highlighting the need for support and clear guidelines.
8. Public Opinion: Surveys in the UK have shown varying levels of public support for assisted dying, indicating a societal shift in attitudes. However, translating public opinion into healthcare policy requires careful consideration of all the evidence and ethical implications.

In summary, the evidence for assisted dying is multifaceted and includes clinical, ethical, psychological, and societal dimensions. As a medical professional, it's crucial to approach this topic with an understanding of the diverse range of evidence and the complex implications it holds for patients, healthcare providers, and society.

RAG = Red 

	2: What are some potential risks of introducing ‘assisted dying’?
	The introduction of assisted dying, while advocated by some as a means of respecting patient autonomy and alleviating suffering, also raises significant ethical, legal, and practical concerns. Here are some potential risks associated with the legalization of assisted dying:
1. Risk of Coercion and Abuse: Legalizing assisted dying may create opportunities for coercion, manipulation, and abuse, particularly among vulnerable individuals, such as the elderly, disabled, or marginalized populations. There is concern that patients may feel pressured to choose assisted dying due to financial, emotional, or social factors, or as a result of inadequate access to palliative care and support services.
2. Undermining Trust in the Patient-Provider Relationship: Assisted dying may erode trust in the patient-provider relationship by blurring the distinction between healing and hastening death. Healthcare professionals may face ethical dilemmas and moral distress when asked to participate in assisted dying practices, potentially compromising the integrity of the medical profession and undermining patient trust in the healthcare system.
3. Potential for Error and Misdiagnosis: Determining eligibility for assisted dying and assessing patients' decision-making capacity can be complex and prone to error. There is a risk of misdiagnosis, prognostic uncertainty, and the potential for reversible conditions or untreated symptoms to influence patients' end-of-life choices. Inaccurate assessments may result in premature deaths or unintended consequences for patients and their families.
4. Impact on Palliative Care and End-of-Life Options: Legalizing assisted dying may divert attention and resources away from efforts to improve access to high-quality palliative care, pain management, and holistic support for patients with terminal illnesses. There is concern that prioritizing assisted dying as a form of end-of-life care may undermine efforts to address the underlying causes of suffering and promote dignity, comfort, and compassionate care for all patients.
5. Social and Cultural Implications: The legalization of assisted dying raises broader social and cultural implications regarding attitudes towards death, disability, and the value of human life. There is concern that societal acceptance of assisted dying may contribute to the normalization of euthanasia, perpetuate negative stereotypes about illness and disability, and devalue the intrinsic worth and dignity of individuals with terminal or chronic conditions.
6. Slippery Slope Concerns: Critics of assisted dying warn of the "slippery slope" phenomenon, whereby the initial legalization of assisted dying for terminally ill, mentally competent adults may gradually expand to include broader categories of patients, such as minors, individuals with disabilities, or those experiencing existential suffering. There is concern that once assisted dying is legalized, it may be difficult to establish clear and enforceable boundaries, leading to potential abuses and unintended consequences over time.
In summary, while proponents of assisted dying emphasize the principles of autonomy, dignity, and compassion, opponents raise valid concerns about the potential risks and unintended consequences associated with its legalization. Policymakers, healthcare professionals, and society as a whole must carefully consider the ethical, legal, and social implications of assisted dying and strive to promote compassionate and patient-centered approaches to end-of-life care.

RAG = Amber
	Thank you for the question. Assisted dying is a complex and controversial issue that has many potential risks and challenges for individuals, society, and the healthcare system. Some of the possible risks of introducing assisted dying are:
· It could undermine the value and sanctity of human life, and send a negative message to vulnerable groups, such as the elderly, the disabled, or the terminally ill, that their lives are not worth living or protecting1.
· It could create a slippery slope, where the criteria and safeguards for assisted dying could be gradually relaxed or expanded, leading to involuntary or non-voluntary euthanasia, or to assisted dying for non-terminal or non-medical reasons12.
· It could erode the trust and confidence in the doctor-patient relationship, and compromise the professional integrity and responsibility of doctors, who are supposed to heal and care for patients, not to kill or harm them12.
· It could pose ethical and legal dilemmas and conflicts for doctors, patients, and families, who may have different views, values, or interests regarding assisted dying, and who may face pressure, coercion, or abuse from others12.
· It could divert resources and attention from improving the quality and availability of palliative and end-of-life care, which can effectively relieve the physical, psychological, and spiritual suffering of patients and their families123.

RAG = Green

	The introduction of 'assisted dying' presents several potential risks and challenges that need careful consideration. These risks span ethical, medical, societal, and legal domains:
1. Risk of Coercion and Abuse: There's a concern that vulnerable individuals, such as the elderly, disabled, or those with mental health issues, could be coerced into assisted dying. This risk necessitates stringent safeguards to ensure genuine consent.
2. Impact on the Doctor-Patient Relationship: Assisted dying could potentially alter the fundamental nature of the doctor-patient relationship, which is traditionally centered on healing and preservation of life. It could lead to a loss of trust in healthcare professionals by patients who might fear that their lives are not valued, especially in the context of terminal illness.
3. Slippery Slope Argument: There's a fear that legalizing assisted dying for a small group of people could lead to broader criteria over time, leading to assisted dying being offered to individuals who are not terminally ill, including those with non-terminal chronic diseases or psychological distress.
4. Impact on Palliative Care: The availability of assisted dying might lead to reduced emphasis on the development and provision of palliative care services, which focus on managing pain and other distressing symptoms at the end of life.
5. Psychological Impact on Healthcare Providers: Participating in assisted dying can have a significant emotional and psychological impact on healthcare providers, leading to moral distress or burnout.
6. Potential for Diagnostic and Prognostic Errors: There is always a risk of errors in diagnosis and prognosis, particularly in determining whether a patient's condition is truly terminal or if there might be an unforeseeable chance of recovery or stabilization.
7. Cultural and Social Implications: The introduction of assisted dying could lead to a shift in societal attitudes towards life, death, and the value of suffering, which might not align with the cultural and moral values of all groups within society.
8. Legal and Regulatory Challenges: Developing a legal and regulatory framework that adequately safeguards against the misuse of assisted dying is complex. Ensuring compliance and effective monitoring would be challenging and resource intensive.
9. Inequality in Access: There's a risk that assisted dying could be more accessible to certain socio-economic groups, potentially leading to inequalities in end-of-life care options.
10. Pressure on Patients: Even with safeguards, patients might feel an implicit pressure to opt for assisted dying to avoid being a burden to families or society, especially in the context of resource-constrained healthcare systems.

In summary, while there are arguments supporting assisted dying, the potential risks and implications are significant and multifaceted. These concerns underscore the need for a comprehensive and cautious approach in considering any legislation or policy changes related to assisted dying.

RAG = Amber

	3: What might the implications be for healthcare professionals if ‘assisted dying’ is introduced in the UK? 
	The introduction of assisted dying in the UK would have significant implications for healthcare professionals across various disciplines, raising ethical, legal, and practical considerations that may impact their roles, responsibilities, and professional relationships. Some potential implications include:
1. Ethical and Moral Dilemmas: Healthcare professionals, including doctors, nurses, and pharmacists, may grapple with ethical and moral dilemmas related to their involvement in assisted dying practices. They may face conflicts between their obligations to respect patient autonomy and alleviate suffering and their duty to preserve life and uphold professional integrity.
2. Professional Autonomy and Conscientious Objection: Healthcare professionals may assert their right to conscientiously object to participating in assisted dying procedures based on their moral or religious beliefs. However, navigating conscientious objection policies while ensuring timely access to assisted dying services for eligible patients can be challenging and may require collaboration, communication, and mutual respect among healthcare team members.
3. Legal and Regulatory Compliance: Healthcare professionals must adhere to legal and regulatory requirements governing assisted dying practices, including eligibility criteria, documentation, reporting, and oversight mechanisms. They may need to undergo specialized training and education to ensure compliance with legal standards and ethical guidelines while delivering competent and compassionate care to patients considering assisted dying.
4. Communication and Counseling Skills: Healthcare professionals play a crucial role in facilitating open, honest, and empathetic communication with patients and families discussing end-of-life care options, including assisted dying. They must possess strong communication and counseling skills to address patients' concerns, clarify misconceptions, explore values and preferences, and support informed decision-making in a sensitive and nonjudgmental manner.
5. Interdisciplinary Collaboration: Assisted dying decision-making and care planning require interdisciplinary collaboration among healthcare professionals, including physicians, nurses, social workers, psychologists, and spiritual care providers. Effective teamwork and communication are essential to ensuring holistic, patient-centered care that addresses the physical, emotional, social, and spiritual dimensions of patients' end-of-life experiences.
6. Risk Management and Safeguarding: Healthcare professionals must identify and mitigate potential risks associated with assisted dying, including the risk of coercion, abuse, and unintended consequences. They must implement robust safeguarding measures, such as thorough assessments, documentation, consultation with multidisciplinary teams, and adherence to established protocols and best practices to minimize harm and protect vulnerable patients from exploitation or harm.
7. Professional Well-being and Moral Distress: The introduction of assisted dying may have implications for the emotional well-being and moral distress experienced by healthcare professionals, particularly those directly involved in end-of-life care. They may experience feelings of moral ambiguity, grief, and burnout when confronted with complex ethical dilemmas and emotionally charged situations, highlighting the importance of institutional support, peer supervision, and self-care strategies to promote resilience and well-being.
In summary, the introduction of assisted dying in the UK would necessitate careful consideration of the ethical, legal, and practical implications for healthcare professionals, requiring ongoing dialogue, education, and support to navigate the complexities of end-of-life care and uphold the highest standards of patient-centered practice.

RAG = Amber
	Thank you for the question. Assisted dying is a complex and controversial issue that has many implications for healthcare professionals if it is introduced in the UK. Some of the possible implications are:
· It could change the role and responsibility of doctors and nurses, who would have to assess, prescribe, and administer life-ending medication to eligible patients, and who would have to report and document their actions and outcomes1.
· It could create ethical and legal challenges and conflicts for healthcare professionals, who may have to balance their personal, professional, and religious views and values with the wishes and rights of their patients, and who may face pressure, coercion, or abuse from others21.
· It could affect the mental and emotional wellbeing of healthcare professionals, who may experience stress, guilt, or trauma from providing or witnessing assisted dying, and who may need support and supervision to cope with the impact3.
· It could require additional training and education for healthcare professionals, who would have to acquire the relevant knowledge, skills, and competencies to provide safe, effective, and compassionate assisted dying, and who would have to keep up to date with the evidence, guidelines, and regulations4.
· It could impact the trust and confidence in the healthcare system, which would have to ensure the quality and accountability of assisted dying, and which would have to address the concerns and expectations of the public, the patients, and the families21.



RAG = Green
	The introduction of 'assisted dying' in the UK would have profound implications for healthcare professionals. These implications are diverse, affecting ethical, legal, professional, and psychological aspects of their roles:
1. Ethical Dilemmas: Healthcare professionals might face significant ethical challenges, particularly in reconciling assisted dying with the traditional medical ethos of 'do no harm'. They would need to navigate personal beliefs and professional responsibilities, which could lead to moral distress.
2. Training and Competence: There would be a need for additional training for healthcare professionals involved in assisted dying, including understanding the legal framework, ethical considerations, and effective communication skills for discussing end-of-life options with patients and families.
3. Legal Responsibilities and Protections: Professionals would need to be aware of the legal boundaries and safeguards associated with assisted dying. There would also be a need for legal protections for those participating in the process, as well as for those who choose to opt out due to conscientious objection.
4. Impact on Professional Relationships: The option of assisted dying could alter the dynamics of the doctor-patient relationship. Trust is a crucial element of this relationship, and how patients perceive their doctors’ stance on assisted dying could influence this trust.
5. Psychological Impact: Participating in the process of assisted dying could have a significant emotional and psychological impact on healthcare professionals, necessitating support systems such as counselling and peer support.
6. Conscientious Objection: Healthcare professionals who object to assisted dying on moral or religious grounds would need clear guidelines and protections to uphold their right to conscientious objection, while ensuring patient access to legally available services.
7. Interprofessional Collaboration: Assisted dying would require close collaboration among healthcare professionals, including doctors, nurses, palliative care specialists, and mental health professionals, to ensure comprehensive assessment and support for patients considering this option.
8. Documentation and Reporting Requirements: Rigorous documentation and reporting would be required to ensure compliance with legal and ethical standards, adding to the administrative responsibilities of healthcare professionals.
9. Public Perception and Trust: How healthcare professionals handle assisted dying could impact public perception and trust in the healthcare system. Transparency, ethical practice, and effective communication would be essential to maintain public trust.
10. Impact on Palliative Care: There could be implications for palliative care services, with a need to ensure that assisted dying is not seen as a substitute for comprehensive palliative care, but rather as one component of end-of-life care options.

In summary, the introduction of assisted dying in the UK would require careful consideration of its impact on healthcare professionals, including ethical guidance, legal frameworks, training, support systems, and clear policies to handle conscientious objections. It would fundamentally influence how professionals approach end-of-life care, underscoring the need for a holistic and well-supported approach to this complex issue.

RAG = Red



Key: Red, Amber, Green scoring system:
· Red = interviewers would be likely to suspect the candidate using some assistance because the response was not ‘natural’
· Amber = interviewers might suspect the candidate was using some assistance but would be less certain
· Green= the response was satisfactory/appropriate for an 18-year-old candidate.






