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Introduction: 
 
The College’s draft Consent to Treatment policy was released for external consultation between 
December 10, 2014 and February 20, 2015. The purpose of this consultation was to obtain stakeholders’ 
feedback to help ensure that the final policy reflects current practice issues, embodies the values and 
duties of medical professionalism, and is consistent with the College’s duty to serve and protect the 
public. 
 
Invitations to participate in the consultation were sent via email to a broad range of stakeholders, 
including the entire CPSO membership as well as key industry organizations. In addition, a general notice 
was posted on the College’s website, Facebook page, and announced via Twitter. It was also published 
in Dialogue and Public Compass (the College’s public e-newsletter, formerly Noteworthy). 
 
Feedback was collected via regular mail, email, an online discussion forum, and an online survey. In 
accordance with the College’s posting guidelines, all feedback received through the consultation has 
been posted online.  
 
This report summarizes the stakeholder feedback that was received through the online survey. 
 
Caveats: 
 
43 respondents started the survey (see Table 1). Of these, 4 respondents did not complete any of the 
substantive questions.1 These respondents were removed from the analysis below, leaving 39 
respondents who either fully or partially completed the survey.2 The results reproduced below capture 
the responses for both complete and partially complete surveys. 
 
Table 1: Survey Status 

 
 
 
 
 
 
 

                                                           
1 These respondents completed only the initial demographic or ‘warm-up’ questions. 
2 Respondents who partially completed the survey answered at least one, but not all of the substantive questions 
regarding the draft policy. 

Summary of surveys received 
 

n=43 

Complete or partially complete 39 
91% 

Incomplete 4 
9% 

http://policyconsult.cpso.on.ca/wp-content/uploads/2014/12/Draft-Consent-to-Treatment-Policy_WP.pdf
http://policyconsult.cpso.on.ca/?page_id=4907
http://www.cpso.on.ca/Footer-Pages/The-Consultation-Process-and-Posting-Guidelines
http://policyconsult.cpso.on.ca/?page_id=4901
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The purpose of the online survey was to collect feedback from physicians, organizations, and the public 
regarding the draft Consent to Treatment policy. Participation in the survey was voluntary and one of a 
few ways in which feedback could be provided. As such, no attempt has been made to ensure that the 
sample is representative of the larger physician, organization or public populations, and no statistical 
analyses have been conducted.  
 
The quantitative data shown below are complete and the number of respondents who answered each 
question is provided. 
 
The qualitative data captured below are a summary of the general themes or ideas conveyed through 
the open-ended feedback. 
 
Respondent Profile: 
 
All survey respondents indicated that they were completing the survey on behalf of themselves (see 
Table 2). 
 
Table 2: Respondents 

Are you completing this survey on 
behalf of yourself or an organization? n=39 

Self 39 
100% 

Organization 0 
0% 

 
The majority of respondents were physicians (51%) although a notable proportion of the respondents 
were members of the public (36%) (See Table 3).  
 
Table 3: Respondents (cont’d) 

Are you a...? n=39 

Physician 20 
51% 

Member of the public 14 
36% 

Other health care professional (e.g., nurse, pharmacist) 5 
13% 

 
As shown in Table 4, nearly all respondents were located in Ontario, with only one respondent falling 
outside the College’s jurisdiction.  
 
Table 4: Respondents (cont’d) 

Do you live in… n=39 

Ontario 38 
97%% 

Rest of Canada 1 
3% 

 

http://policyconsult.cpso.on.ca/wp-content/uploads/2014/12/Draft-Consent-to-Treatment-Policy_WP.pdf
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Policy Issues: 
 
Q4. “The draft policy sets out expectations for physicians relating to the communication and 
comprehension of information when obtaining consent to treatment. Please indicate whether you 
agree or disagree with each of the following statements.”  
 
As reported in Figure 1 below, survey respondents overwhelmingly agree3 with the draft policy 
expectations relating to communication and comprehension of information. In fact, respondents are 
unanimous in their agreement that physicians must take reasonable steps to facilitate the 
comprehension of the information shared. No respondent reported disagreement with any of the 
expectations. 
 
Figure 1: 

 
Base: n=39 
 
Q5: “Please feel free to elaborate on any of your answers above.” 
 
Open ended feedback regarding the communication and comprehension of information was received 
from 10 respondents. Respondents generally reflected on the common-sense nature of these 
expectations or offered comments in support of using family members as interpreters in some cases. 

                                                           
3 When reporting agreement in each summary, those who “strongly” or “somewhat” agreed are grouped together. 
This convention is used throughout the report. Complete data are reported in the figures following each question. 

72% 

85% 

82% 

69% 

26% 

15% 

15% 

28% 

Physicians must engage in a dialogue with
the patient and/or substitute decision-

maker when providing information about
the proposed treatment, whether or not

they use supporting documents, including
consent forms.

Physicians must take reasonable steps to
facilitate the comprehension of the

information they provide to the patient or
substitute decision-maker.

It is advisable for physicians to consider 
and address language and/or 

communication issues that may impede a 
patient’s ability to give consent. 

Physicians must use their professional
judgement to determine whether it is

appropriate to use family members to help
address language and/or communication

issues, taking into consideration the
specific circumstances of the case.

Strongly agree Somewhat agree Neither agree nor disagree Somewhat disagree Strongly disagree

*Note: results <5% not labeled. 
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Q6. “By law, consent may be either express (e.g. explicitly stated orally or in writing) or implied (e.g. 
implicit in the words or behaviour). However, the College's draft policy strongly advises physicians to 
obtain express consent. 
 
With this in mind, please state whether you agree or disagree with the following statements:”  
 
As reported in Figure 2 below, survey respondents generally agree that it is always advisable to obtain 
express consent (84%) and that there are some treatments where this is not necessary (76%). However, 
the vast majority (95%) agree that there are instances where express consent should be required. 
 
Figure 2: 

 
Base: n=38 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

47% 

34% 

74% 

37% 

42% 

21% 

8% 

5% 

8% 

13% 5% 

It is always advisable for physicians to
obtain express consent.

There are some treatments where
obtaining express consent is not

necessary.

Physicians should be required to
obtain express consent for some

treatments.

Strongly agree Somewhat agree Neither agree nor disagree Somewhat disagree Strongly disagree
*Note: results <5% not labeled. 
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Q7. “The draft policy strongly advises physicians to obtain express consent, particularly when the 
treatment is likely to be more than mildly painful, carries appreciable risk, will result in ablation of a 
bodily function, is a surgical procedure or an invasive investigative procedure, or will lead to 
significant changes in consciousness. 
 
We would like to know whether you think physicians should be advised or required to obtain express 
consent in each of these circumstances.” 
 
As reported in Figure 3, while the policy outlines those instances where express consent is particularly 
advisable, many survey respondents felt that in these instances, express consent should be required. 
 
Figure 3: 

 
Base: n=37 
 
Q8. “We'd like to know whether the list of circumstances above is comprehensive. 
 
With that in mind are there other circumstances not identified above where you think obtaining 
express consent is advisable?” 
 
One-third (32%) of respondents indicated that there are additional circumstances where they felt 
obtaining express consent was advisable (see Figure 4). Respondents offered a variety of proposed 
additions. 
 
Figure 4: 
 

 
 
Base: n=37 

43% 
22% 14% 

24% 27% 19% 

54% 

78% 86% 76% 73% 81% 

Treatment is
likely to be more

than mildly
painful

Treatment
carries

appreciable risk

Treatment will
result in ablation

of a bodily
function

Surgical
procedures

Invasive
investigative
procedures

Treatment will
lead to

significant
changes in

consciousness
Advised Required Don't know

32% 

68% 

Yes

No

Proposed Additions: Procedures (generic); life-long/long-
term medication; medical radiation; when treatment is to 
be withdrawn; procedures on minors; negative changes in 
mental capacity; high chance of significant side effects; 
treatment that requires the physician to enter patient’s 
body with digit or surgical instrument; examination of 
genitalia; undesirable side effects. 
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Q9. “Similarly, are there other circumstances not identified above where you think obtaining express 
consent should be required?” 
 
One-in-three (30%) respondents indicated that there are circumstances where they felt obtaining 
express consent should be required (see Figure 5). Respondents offered a variety of proposals. 
 
Figure 5: 
 

 
 
Base: n=37 
 
Q10. “The draft policy advises physicians to always document information relating to consent to 
treatment, but requires physicians to do so when the treatment is likely to be more than mildly 
painful, carries appreciable risk, will result in ablation of a bodily function, is a surgical procedure or 
an invasive investigative procedure, or will lead to significant changes in consciousness. 
 

With this in mind, please state whether you agree or disagree with the following statements:”  
 
As reported in Figure 6 below most agree that it is always advisable to document information relating to 
consent to treatment (91%) and that documenting consent should be required in some circumstances 
(89%). While many (72%) agree that there are some treatments where the documentation of consent is 
not required, agreement is much softer (i.e. the majority of respondents only “somewhat” agree). 
 

Figure 6: 

 
Base: n=36 

30% 

70% 

Yes

No

58% 

19% 

64% 

33% 

53% 

25% 

11% 

6% 

17% 

It is always advisable for physicians to
document information relating to

consent to treatment.

There are some treatments where
documenting information relating to

consent is not necessary.

Physicians should be required to
document information relating to

consent for some treatments.

Strongly agree Somewhat agree Neither agree nor disagree Somewhat disagree Strongly disagree

Proposed Circumstances: When treatment is to be 
withdrawn; procedures on minors; treatment resulting in 
physical disabilities; treatment that may affect mental 
health/impair brain function; treatment that is irreversible 
or long-lasting (i.e. abortion, sterilization, live organ 
donation, etc.); when treatment conflicts with physician 
recommendations; examination of genitalia. 

*Note: results <5% not labeled. 
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Q11. “As noted above, the draft policy requires physicians to document information relating to 
consent in the patient’s record when treatment is likely to be more than mildly painful, carries 
appreciable risk, will result in ablation of a bodily function, is a surgical procedure or an invasive 
investigative procedure, or will lead to significant changes in consciousness. 
 
Please indicate whether you support or oppose this requirement.”  
 
As reported in Figure 7 below, the majority (86%) support the draft policy expectation that consent be 
documented in the specified circumstances. 
 
Figure 7: 

 
Base: n=36 
 
Q12. “And why do you support or oppose this requirement?” 
 
Open ended feedback regarding respondents support or opposition to this requirement was provided by 
24 respondents. Generally speaking, respondents indicated that the documentation of consent protects 
both patients and physicians and that it is common-sense that this be done. 
 
Q13. “Are there other circumstances not identified above where you think physicians should be 
required to document information relating to consent to treatment in the patient's record?” 
 
Less than three-in-ten (28%) respondents indicated that there are other circumstances where they felt 
the documentation of consent should be required (see Figure 8). Respondents offered a variety of 
proposed additions. 
 
Figure 8: 
 

 
 
 
Base: n=36 
 
 
 

61% 25% 14% 
The draft policy requires physicians to 

document information relating to 
consent in the patient's record when… 

Strongly support Somewhat support Neither support nor oppose Somewhat oppose Strongly oppose

28% 

72% 

Yes

No

Proposed Additions: When treatment is to be withdrawn; 
providing a treatment with high risk of serious side effects; 
surgery; psychiatric matters; when the patient is hard of 
hearing, there is a language barrier, cognitive impairment; 
risk of effect on mental health; any treatment that 
previously involved litigation; when the patient requests 
treatment that is not medically appropriate and so a 
physician refuses to provide the treatment. 
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Q14. “The draft policy states that physicians must use their professional judgment to determine what 
information they should document regarding consent to treatment, however recommends that the 
following be included: 
 

• the date of the dialogue;  
• who was involved in the dialogue;  
• the specific material risks that were communicated;  
• any unique material risks related to the specific circumstances of the patient that were 

communicated; 
• whether consent was given or refused and by whom;  
• the date that consent was given or refused; and 
• findings of incapacity and the identity of the substitute decision-maker. 

 
Are there any things not listed here that you think physicians should consider documenting?” 
 
Just two-in-ten (20%) respondents felt that this list was incomplete (see Figure 9). Respondents offered 
a variety of proposed additions. 
 
Figure 9: 

 
Base: n=35 
 
Experience with the Policy: 
 
A significant majority of respondents (86%) indicated that they had read the draft Consent to Treatment 
policy (see Table 5). 
 
Table 5: Read Policy 

Have you read the draft Consent to 
Treatment policy? n=35 

Yes 30 
86% 

No 5 
14% 

 
 
 
 
 
 
 

20% 

80% 

Yes

No

Proposed Additions: Any issues in cooperation, especially 
with caregivers; whether the patient/SDM understood the 
information provided and/or mental state of the person at 
the time of consent; risks of not treating the condition 
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Assessments of the Draft Policy: 
 
Only respondents who had read the draft policy were asked questions specifically about the policy itself. 
 
Q16. “We’d like to understand whether the draft policy is clear. Please indicate whether you agree or 
disagree with each of the following statements regarding the clarity of the draft policy.”  
 
As reported in Figure 10 below, most respondents agreed that the draft policy is clearly written (94%), 
well organized (90%), easy to understand (89%), and clearly articulates which obligations are 
professional (93%). 
 
Figure 10: 

 
Base: n=29 
 
Q17: How can we improve the draft policy's clarity? (Please feel free to elaborate on your answers 
above or touch on other issues relating to clarity.) 
 
Open ended feedback regarding the clarity of the draft policy was provided by 7 respondents. 
Respondents generally commented on the length or repetitiveness of the draft policy or suggested 
additions (e.g. substantive content regarding advance care planning, a definitions section, etc.). 
 
 
 
 
 
 
 
 
 
 
 

31% 

41% 

45% 

35% 

62% 

48% 

45% 

59% 

7% 

7% 

The draft policy clearly articulates
which obligations are professional (i.e.

set out by the College, not in law).

The draft policy is easy to understand.

The draft policy is well organized.

The draft policy is clearly written.

Strongly agree Somewhat agree Neither agree nor disagree Somewhat disagree Strongly disagree
*Note: results <5% not labeled. 
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Q18. “We'd like to understand whether the draft policy is comprehensive. That is, it addresses all of 
the relevant or important issues related to consent to treatment. Please indicate whether you agree 
or disagree with the following statement:” 
 
Respondents agree that the draft policy is comprehensive (see Figure 11). 
 
Figure 11: 

 
Base: n=29 
 
Q17: What else should be added to the draft policy to make it more comprehensive? 
 
Open ended feedback regarding the comprehensiveness of the draft policy was provided by 8 
respondents. Respondents suggested that the policy include examples, provide more information on 
how physicians can assess whether patients or substitute decision-makers understand the information 
shared, provide more information on treating minors and assessing capacity, and that the policy could 
be shortened. 
 
Q20. If you have any additional comments that you have not yet provided, please provide them 
below, by email to consent@cpso.on.ca, or through our online discussion forum. 
 
When given the opportunity to provide any feedback they have not yet had the opportunity to voice, 
only 4 respondents offered a response. One respondent commented on physicians’ conscience rights, 
another commented that surgeons may want to weigh in on the draft policy and the others did not 
provide specific feedback. 

41% 48% 7% 
The draft policy is
comprehensive.

Strongly agree Somewhat agree Neither agree nor disagree Somewhat disagree Strongly disagree
*Note: results <5% not labeled. 


